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Clinical Lectures. 





POSTURE OF CHILDREN.—FISSURED NIP- 
PLES.—OBSTETRIC BINDER. 


By E. P. DAVIS, M.D. 


O-DAY we will take up the study of the posture 

of children and see if it will aid us in arriving 

at a diagnosis of their troubles. This is a subject 

that is much neglected, but by close attention much 

can be learned as to the nature of the troubles from 
which these innocent little patients suffer. 

Let me first direct your attention to the normal 
position of a healthy child. Here is a child, eight 
months old, which is perfectly healthy and sits erect 
with its legs extended and looks perfectly comfortable 
and well, and is well nourished. 

In what marked contrast to this healthy child is 
that next one which has a very different posture. This 
child is disposed to bend forward. Its limbs lie partly 
extended—one leg is flexed and the other one is 
straight. It has a bad color and some furuncles. It 
props itself up with its hands, which indicates spinal 
trouble, due to poor nourishment of the bony system 
or beginning caries. 

In this child we have the first stage of an antero- 
posterior curvature of the spinal column, in Potts’ 
disease. It is not severe in type, and the clinical his- 
tory will be that, in time, we may hope to limit the 
disease, and the child may grow up with slight cur- 
vature. This trouble occurs in ill-fed children, with tu- 
berculosis or rickets. 

The treatment for this child would be cod-liver oil, 
hypo-phosphites, arsenic, iron, scraped beef, alcohol, 
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fresh air, massage and gymnastics. ‘To prevent cur 
vature of the spine, apply a Sayre’s plaster jacket 
or a leather and steel brace, to the child. Let it have 
a chair or box in front of it for a rest, for you will find 
that the child will utilize it at once for the support it 
affords. 

You will often have pus burrowing down to: 
Poupart’s ligament, and in this case it will not do | 
simply to put a probe through the sinys; but if you 
watch the child, and give it the best food, and main- 
tain its strength, nature will often heal it. 

On further examination, you see that this child’s 
head is compressed laterally ; its joints are enlarged, 
and it has an obstinate cough—all indicative of 
rickets. 

I next present you a child that shows a remarkable 
tendency to be a contortionist. When we come to 
examine this child, there is no marked malformation. 
It has extremely loose joints, and has-survived two 
summers in this hospital. From the remarkable po- 
sitions’ in which this child is found, we have a fair 
idea that there is one indication, and that is, that the 
muscles of its lower extremities are not developed as 
they should be. Its legs should be rubbed regularly 
and it should receive good food arid plenty of sun- 
shine. 

When this next child is plaeed in the sitting pos- 
ture, it will fall over and cannot sit up as well as 
babies of its age. On.examination, there is found to 
be a lack of development of the gluteal muscles, and 
deficient movements of the left leg. The child is well 
nourished, and there is no atrophy present. During 
intra-uterine life, there was some slight hemorrhage 
into the spinal cord that affected the centers for the 
muscles of the left leg. ‘There is an inflammation in 
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the large cells in the anterior columns of the spinal 

cord. Wecannot make a positive diagnosis, nor can 
- we do anything for its immediate relief. As far as 
medicines or remedial agents are concerned, nothing 
will do as much good,or take the place of, the develop- 
ment of the muscles by rubbing with lanoline, and 
the application of a mild faradic current of electricity 
to the muscles affected. Occasionally use the galvanic 
current and a salt bath. Wear flannel next to the 
skin all the time. 

I recall two cases, one of which showed distinct loss 
of power in the arm and leg at the time of dentition. 
The other case was one in which forceps were applied 
to the child’s head for delivery. They slipped off 
and were re-applied with successful delivery ; but six 
months later, one side of the head and body were 
found to be paralyzed, due to the former pressure of 
the forceps. 

In brief, let me urge upon you to notice the posture 
of all children under your care, when they are asleep 
and awake, and you will be frequently led to the 
direct cause of the trouble from which the little patient 
is suffering. 
FISSURED NIPPLES. 

Cracked or fissured nipples may come from mechan- 
ical causes ; from lack of preliminary preparation, or 
from septic infection. 

In the case of this woman, both nipples were fis- 
sured and chapped. Bandages were applied to the 
whole of the breasts, except the nipples, which were 
allowed to protrude. They were thoroughly cleansed 
with a'solution of boracic acid, and an application of 
tincture of benzoin was frequently applied. The breasts 
were not allowed to become engorged, and the mouth 
of the child was cleansed before allowing it to nurse. 

Her fissures are now about well and give her no 
trouble. ‘Tincture of benzoin is sufficient in the ma- 
jority of the gases. 


OBSTETRIC BINDER. 


Physicians vary in opinion, as to whether a binder 
should be applied or not, after childbirth. This de- 
pends entirely on the patient and her condition. 
Where you have a stout, healthy woman, with well- 
developed belly walls, a binder is entirely unnecessary 
if there is no lack of tonicity after delivery. On the 
other hand, if the belly walls lack tonicity and are 
not well developed, or if there is danger from post- 
partum hemorrhage, it should be applied firmly and 
efficiently. 

Very few nurses, and, in fact, few physicians, know 
how to apply a binder properly. Prepare a binder 
from good soft material—not elastic—that is suffi- 
ciently long and broad. Apply it to the abdomen 
from the lower part of the sternum toa point below 
the crests of the ilia. Begin above and pin downward, 
drawing it sufficiently tight to act as a support. Use 
safety pins, one for every one or two inches, and make 
the binder free from wrinkles. In cases where post 
partum hemorrhage threatens, or has taken place; or 
where the uterine walls are not firmly contracted, 
place pads around the uterus and pass the binder 
firmly over these, to bring pressure to bear on the 








organ. Pin the pads to the binder to hold them in 









place. Allow the binder to pass well down, so that, 
it may grasp the hips below the iliac crests. Never 
pin the binder from below up—always begin at the 
top. | 

There is a belief in the minds of many women that 
the binder preserves the figure, and it may be well for 
you to apply it in all cases to satisfy this idea of the 
women folks, unless they desire it not to be applied, 
in which case, if in your opinion it is not necessary, 
it need not be used. 








Original Articles. 





AN EXPERIMENTAL STUDY OF INTESTI- 
NAL ANASTOMOSIS.’ 


By JOHN D. S. DAVIS, M.D., 
BIRMINGHAM, ALABAMA, 

HE conclusions here given are formed after an 
experimental investigation of every method of 
anastomosis, and many trials with rubber rings, rub- 
ber plates, decalcified bone plates, by Senn, catgut 
rings, by Abbé—used in my experiments before the 
publication of Dr. Abbé’s paper on Anastomosis— 

solid catgut rings, catgut mats, and catgut plates. 
My remarks will refer briefly and especially to 
anastomosis as suggested by Maisonneuve, and made 
practicable by Dr. Senn with his decalcified bone 
plates, and not to the various practicable and accept- 
able azd to stitch operations, by means of catgut rings 


in circular enterorrhaphy, etc., for the restoration of . 


the intestinal continuity. 

‘Obstruction of the bowels presents itself in two 
general forms—acute and chronic.’’ ‘The condition 
of the patient in the acute form is always perilous, 
and a long operation will only increase the shock 
and collapse to a fatal result. 

It is equally as important to adopt, in cases of 
chronic obstruction, an operation which can be 
quickly performed and which is anatomically prac- 
ticable from stomach to rectum—the presence of tu- 
mors, aneurisms, congenital occlusions, strictures of 
specific or benign origin, of the rectum and sigmoid 
flexure—which are just causes for colotomy. Anas- 
tomosis can be applied to every part of the intestinal 
track. 

My adhesive experiments, which play no small 
part in the consideration of anastomosis, are intro- 
duced to convey accurate knowledge as to the time 
for adhesion and healing of the approximated intact 
serous surfaces to take place. 

The main objects of these experiments were not to 
establish new principles or show a favorable statistic, 
but for the purpose of studying the advantages of 
catgut tissue as a factor in the mechanics of intesti- 
nal anastomosis. 

My experience includes many experiments on dogs, 
and two applications to the human subject of catgut 
mats and plates. Be 

The animals operated on were submitted to no 
treatment before or after operations, beyond a hypo- 





1 Read before The Southern Surgical and Gynecological 
Associatiqn, October 13, 1889. 
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dermic of morphine after the operation, to allay pain ; 


diet was not restricted, the animals being freely fed 
on bones, meat, vegetables, etc.; used commercial 
chloroform exclusively as an anesthetic; the abdo- 
men was shaved, well washed, and properly disin- 
fected with a solution of corrosive sublimate ; used 
antiseptic sponges ; feecal extravasation was guarded 
against by compressing the bowel on each side (the 
stomach excepted) by aseptic strips of gauze, applied 
by perforating the mesentery with an ordinary forceps 
at a point not supplied with visible bloodvessels, and 
tied in a loop with sufficient firmness to obstruct the 
lumen of the bowel. 

When partial or complete exventrition was neces- 
sary, the intestines were protected by coverings of 
warm, antiseptic towels wrung out of hot water. 
Drainage was not resorted to. ‘The peritoneum, as a 
rule, was closed by a continuous catgut suture ; ab- 
dominal opening closed by deep, interrupted sutures 
of silk; a dry dressing of iodoform and boric acid 
applied over the wound, and a compress of cotton 
retained by a many-tail bandage completed the 
dressing. 

In selecting absorbable material for approximation 
devices, the importance of accurate knowledge of the 
time necessary for its absorption, and the time neces- 
sary for protective adhesions and definite healing of 
intact serous surfaces, cannot be too much empha- 
sized. Hence, I will review some of the remarks 
and conclusions of Dr. Senn on adhesion experi- 
ments, not that I think they are not well known and 
understood, but simply to recall them to mind, for 
study ; and that a clear conception may be had of 
the terms ‘‘adhesion’’ and “‘healing,’’ and of the 
time necessary for perfect healing of coapted and 
agglutinated serous surfaces. So exact were the ex- 
perimental investigations of Dr. Senn, that it seems 
like presumption to invade this field with an attempt 
at anything more definite or conclusive. Yet, the 
subject is far from being exhausted, and its further 
careful investigation will fortify the practice of anas- 
tomosis, confidently recommended as harmless, and 
indispensable to perfect results, in the restoration of 
the injured bowel to its functional and structural in- 
tegrity, and lead to the greater likelihood of the em- 
ployment of digestible and absorbable material for 
the approximation devices. , 

Dr. Senn says,’ ‘‘ Adhesion precedes the process of 
definite healing, but implies simply the presence of 
an adhesive or cement substance between the serous 
surfaces, which mechanically agglutinates the parts, 
while definite healing includes all the processes which 
take place during cicatrization. Adhesions 
between serous surfaces take place by the exudation 
of plastic lymph, which acts the part of a cement 
material ;:while on the other hand, the process of 
definite healing is initiated by cell proliferation from 
the preéxisting endothelial and connective tissue 
cells, and the formation of a network of new blood- 
vessels springing from each of the coapted granulat- 
ing surfaces. . In suturing an intestinal wound, 





1 Intestinal Surgery. By N. Senn, M.D., Ph.D. Pp. 199 
and 212. 





or in making a circular enterorrhaphy, it has always, - 
heretofore, been deemed necessary not to injure the 

peritoneum unnecessarily, for fear that such injuries 

would result deleteriously by interfering with prompt 

union between the sutured surfaces. 

It is a well-known fact in surgery that approxima- 
tion of intact serous surfaces does not result in the 
formation of adhesions. When the surgeon desires 
to secure union between serous surfaces, he resorts to 
mechanical or chemical irritation, for the purpose of 
inducing a circumscribed plastic peritonitis, which 
invariably results in adhesions and the obliteration 
of the serous space.’’ ‘‘ Reasoning from this anal- 
ogy,’’ says Dr. Senn, ‘‘I was induced to study the 
effects of traumatic and chemical irritation in hasten- 
ing adhesions and cicatrization between opposed ser- 
ous surfaces.’’ 

His experiments, which were confined to dogs, 
were concluded with the following propositions : 

1. (31) ‘‘ Definite healing of an intestinal wound is 
only initiated after the formation of a network of new 
vessels in the product of tissue proliferation from the 
approximated serous surfaces.”’ 

2. (32) ‘‘ Under favorable circumstances quite firm 
adhesions are found within the peritoneal surfaces in 
six to twelve hours, which effectually resist the pres- 
sure from within outward.”’ 

3. (33) ‘‘Scarification of the peritoneum at the seat 
of coaptation hastens the formation of adhesions and 
the definite healing of the internal wound.” 

I do not think that a study of the recorded experi- 
ment of Dr. Senn’ will justify the second proposition 
as abundantly conclusive. Whereas I shall object, 
as practicable, to the short time of six hours for pro- 
tective adhesion, I wish to say that in so far as my 
objections refer to the dangers of unaided adhesions 
of six and twelve hours, I consider the aided adhe- 
sions of two hours quite as competent to resist the 
pressure from within outward. 

This is no admission, however, of the correctness of 
the conclusion referred to, as satisfactory or practically . 
safe when unaided by the steady firm pressure of the 
approximation plates. 

It is true that adhesions readily take place in co- 
aptated serous surfaces when denuded of their 
endothelial coverings, but it is misleading to inform 
the inexperienced surgeon that such adhesions are 
strong enough, at six hours, to resist a pressure from 
within outward; and, unaided by pressure from 
plates, prevent the escape of intestinal contents into 
the peritoneal cavity. Indeed, I can see where much 
harm may come out of an application and too great a 
reliance on that idea. 

In gastro-enterostomy, it is unwise to expect an 
adhesion of twelve hours, unaided by plate pressure 
or support, to effectually resist the pressure from 
within, notwithstanding quick adhesions of coaptated 
peritoneum are often observed in abdominal work. 

I performed an operation, in 1886, on a boy, four- 
teen years of age, for gunshot wound of the abdomen, 





1Intestinal Surgery, by Senn. Pp. 199-212. 

‘Transactions Ninth International Medical Congress. Vol. I, — 
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one and one-half hours after the accident. Exactly 
two hours after the injury was received, I found a 
two-inch abrasion on the convexity of the jejunum, 
due to the passing bullet, covered by adherent omen- 
tum. I detached the omentum, to be sure that my 
conclusion was right, and my previously formed 
opinion, as to the early plastic adhesion, was verified. 

At another time, in 1887, while spending one hour 
and one-half in an examination and reparation of the 
intestinal track from injuries due to gunshot wound 
of the abdomen, the omentum was passed up against 
the anterior surface of the stomach for one hour and 
one-half. The serous covering of the anterior sur- 
face of the stomach had been brushed by a shot, 
which denuded it sufficiently to allow the escape of 
lymph. The omentum, resting against this raw sur- 
face, became sufficiently adherent, in less than two 
hours, to be supported by the adhesion. 

A few years ago, I did a laparotomy for peritonitis 
and obstruction of the bowel, near the ileo-czcal 
region from invagination. ‘The invagination was 
reduced and the peritoneal cavity cleansed by soft 
sponges and hot water. 

After thoroughly washing out the abdominal cavity 
and dressing the wound, I found that a sponge was 
missing ; and, fearing it was in the abdominal cavity, 
I reopened the abdomen to look for the sponge (which 
was not present, as it had been dropped into a slop 
bucket by a careless assistant), and found, in one 
hour’s time, the numerous approximation folds of the 
intestines, in the ileo-czecal region, slightly agglutin- 
ated by multiple adhesions. The serous surfaces of 
the intestines were largely deprived of the endothelial 
covering, by the suppurative process, and the washing 
out of the abdominal cavity was followed by a copious 
exudation of plastic lymph, which, like a cement 
substance, mechanically agglutinated the coaptation 
folds of the intestine in one hour. 

Recently I did a laparotomy three days after the 
symptoms of a rupture of a perityphlitic abscess with 
general peritonitis, with the hope that I might find a 
condition less serious than I had diagnosed, and 
amenable to treatment. The peritoneal cavity was 
thoroughly cleansed by soft sponges and hot water. 
Death resulted five hours after the operation. Exam- 
ination after death revealed universal adhesions of 
the abdominal viscera. If a pint of mucilage had been 
poured over the intestines, the agglutination would 
not have been more general. 

These and other such experiments taught me, that 
the more thoroughly the peritoneum is denuded of its 
endothelial covering, the more abundant the lymph 
supply and the quicker adhesions take place. 

It is true, without seeking to draw illustrations or 
make applications here, that if the serous surfaces of 
the intestines are firmly compressed together, union 
by plastic adhesion will, after a short time, take place 
and result finally in complete healing. But, that 
adhesion and complete reparation by cicatrization will 
result, if not more uniformly favorable, much quicker, 

. by depriving the coaptation surfaces of endothelial 
covering, is not only a conclusion warranted by ex- 
perimentation, but the result of my casual observation 
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ADHESIVE EXPERIMENTS. : 

In these experiments, made for the double purpose 
of testthg the absorbability of catgut mats, and to 
study the advantages of mechanical irritation and 
denuding of the coaptation serous surfaces. of the 
intestine ; the serous surfaces of the bowel were held 
in contact by approximation catgut mats. As a 
rule, only the lateral coaptation threads were provided 
with needles with which to transfix the lateral mar- 
gins of the wounds, to prevent extropium of the sides 
of the wounds. — 

In several operations all the threads were provided 
with needles, with which to pierce the intestinal wall, 
a very good thing to do when the openings, by care- 
lessness or accident, are made a little too large for the 
oval openings in mats.~ The mats are thereby pre- 
vented from slipping. 

Experiment I,—Double ileo-ileostomy by means. 
of catgut mats. The ileum was looped and button- 
holed at two points in each of the coaptation loops. 

Intact serous surfaces No. 1 were scarified by 
means of an aseptic needle; and intact serous 
surfaces No. 2 were completely denuded of endo- 
thelium by means of a sharp aseptic curette. 

Accurate coaptations were made by tying the co- 
aptation sutures and pushing the ends of the sutures 
in between the coaptated surfaces until completely 
hidden by the projecting approximated serous sur- 
faces. 

Dog killed two hours after operation and wounds 
examined. Slight effusion of blood between serous 
surfaces of No. 1, and slight deposit of lymph mixed 
with blood at No. 2. No leakage under forcible 
hydrant pressure at the points of operations, on ac- 
count of the accurate, firm, and equable pressure, 
secured by the approximation mats. A strong evi- 
dence of the reliability of the catgut mats, in secur- 
ing uniform coaptation of the approximated serous 
surfaces. Time: two hours. 

Experiment II.—Triple ileo-ileostomy. The ileum 
was flexed at equidistant points of six inches, so as 
to do an anastomosis at three points. At the highest 
operation, No. 1, the serous surfaces were undis- 
turbed ; at the middle operation, No. 2, the serous 
surfaces were scarified ; and at the lowest operation, 
No. 3, complete denuding was done. 

1. No lymph, and no engorgement of coaptated 
surfaces. 

2. No lymph, some blood. 

3. Some lymph, some engorgement. 

Time: three hours. 

Experiment. III,— Triple ileo-ileostomy. Ileum 
flexed at three points, twelve inches apart; openings 
in bowel equalto size of the gut caliber; coaptation 
by means of approximation catgut mats. The intact 
serqus surfaces were numbered 1, 2, 3, respectively. 
No scarification, denuding of intact serous surfaces. 

1. No lymph, except at the punctures of lateral co- 
aptation sutures there was a slight deposit of lymph. 

2. Blood clot and lymph; intact serous surfaces 
slightly but irregularly agglutinated. 

3. Abundance of lymph deposit; adhesions uni- 
form. Catgut mats unaffected. 





in general reparative intestinal surgery. 


Experiment IV.—Gastro-enterostomy and double 









Se ae a LC 














THE TIMES AND REGISTER. 





77 














ileo-ileostomy. In operation No. 1 the omentum was 
pushed to one side and the stomach drawn forward 
into the wound; made a longitudinal incision near 
the middle of its anterior surface; and a similar in- 
cision was made at the junction of the duodenum 
with the jejunum. All the sutures of the mats in 
this operation were armed with needles and passed 

through the entire thickness of the walls of the stom- 

ach and the intestine. The lower lateral sutures were 

tied first, the threads cut short, next the sutures cor- 

responding to each angle, and lastly, the upper lat- 

eral. No scarification at No. 1; Nos. 2 and 3 opera- 

tions — ileo-ileostomies—were performed by flexion 

and coaptation. Scarification of intact serous sur- 

faces at No. 2 operation, and denuding of the intact 
serous surfaces at No. 3 operation, over an area cor- 
responding to the size of the mass. Results as in 
Experiment III. Mats unchanged. Time: four 
hours. 

Experiment V.— Gastro-enterostomy, ileo-ileos- 
tomy, and ileo-colostomy. Each approximation was 
made by means of catgut mats, and the intact’ serous 
surfaces treated in the regular order of 1, 2, 3, with- 
out division of bowel. 

1. Plastic lymph; slight adhesions around the per- 
forations for sutures. 

2. Lymph and blood, adhesions uniform. 

3. Lymph in abundance; some blood ; adhesions 
much firmer than in No. 2. Mats not affected. Co- 
aptation was perfect, without outside safety sutures. 

Experiment VI.—Triple ileo-ileostomy, with divis- 
ions of the bowel. The six open ends of the ileum 
were each closed by continuous silk suture. Lateral 
coaptation by means of catgut mats with the regular 
order of treatment of intact serous surfaces. Adhe- 
sions between intact serous surfaces about as in Ex- 
periment V. Omentum was attached to divided ends 
of Nos. 2 and 3, to one end of No. 1, and approxima- 
tion of No. 3. In all three of the operations in this 
experiment the mesentery was trimmed back a half 
inch from the end, and the invagination made by 
means of toothed forceps, with which the lips of the 
bowels were seized and carried into the lumen. The 
ends were held by the left index finger and thumb 
while being closed by a quick continuous suture. The 
closure was effectually made without the mesentery 

turning in after the edges of the bowel and left a raw 
surface, to which the omentum became attached. 
The denuding was extended over a greater area than 
covered’ by the mats in No. 3, which was the cause 
of the last omental attachment. 

Experiment VII.—Triple ileo-ileostomy, without 
division. Adhesion process about as in Experiment 
V. No omental attachment. Mats in good condi- 
tion. 

Experiment VIII.—Gastro-enterostomy. A two- 
inch, longitudinal incision was made in anterior sur- 
face of .stomach; a similar incision was made in 
jejunum; denuded serous surfaces; catgut mats 


were introduced into each wound; the margins of. 


wounds were punctured by the armed sutures; the 
two wounds were brought v7s-a-vis and the sutures 
tied. 

Plastic lymph in abundance; adhesions uniform 





and quite firm. Mats unchanged. Hydrant pressure 
ruptured the peritoneal covering of the stomach near 
the pyloric orifice, without causing leakage from the 
wound. Time: six hours. 

Experiment [X.—Double gastro-enterostomy and 
ileo-colostomy without division. ‘Two openings were 
made in the anterior surface of stomach, one near the 
pyloric and one near the cardiac orifice, and the jeju- 
num was opened to correspond. The ileum, near 
ileo-czecal valve, was incised and the ileum united by 
catgut mats through a similar opening in the ascend- 
ing colon. All three of the intact serous surfaces 
were treated in their regular 1, 2, 3 order, and ap- 
proximated by means of catgut mats. In these ap- 
proximations the lateral sutures only were armed with 
needles for puncturing the lateral margins of the 
wounds. 

r. Slight adhesions by a scanty deposit of lymph. 

2. Lymph more abundant, and the adhesions three 
times as firm as in No. 1. 

3. Adhesions very firm, approximately twice as 
firm as in No. 2. 

Mats unchanged. ‘Time: twelve hours. 

Experiment X.—Triple ileo-ileostomy by approx- 
imation catgut mats. The bowel was looped, and 
three fistulee were found between the two adjacent 
loops of the intestine, about four inches apart. 

In operation No. 1, simply approximation of serous 
surfaces ; in operation No. 2, the intact serous surfaces 
were scarified ; in operation No. 3, the serous surfaces 
were denuded, by scraping the serous membranes 
with a knife. 

1. Coaptated serous surfaces were covered with a 
thin layer of plastic lymph, which agglutinated the 
intact folds ; serous surfaces very vascular. 

2. Adhesions. very much firmer than in No. 1; 
serous surfaces agglutimated beyond the area cor- 
responding to approximation mats. 

3. The adhesions confined to area of mats, but 
firm. 

On separation of adhesions, I found the serous sur- 
faces at number one cemented. together by plastic 
lymph; at number two, vascular, rough, and largely 
deprived of endothelial covering ; at number three, 
forcible separation produced a longitudinal tear of 
the peritoneum on the convex surface of the approx- 
imated fold, and laceration of the peritoneal and 
muscular coat at the mesenteric coaptation. 

Time : twelve hours. 

Experiments XI, XII, XIII, and XIV.—Each of the 
four experiments was a triple ileo-ileostomy, as in 
experiment number ten. The results, in regular 
order, were as follows : 

1. Adhesion firm, intact serous surfaces easily 
separated. 

2. Adhesions firm ; endothelial-covering destroyed. 
- 3, Adhesions very firm, and, with one exception, 
could not be separated without producing lacerations 
at the point of operation. 

Unfortunately, in experiment number thirteen, the 
mats and coaptation threads had not been rendered 
aseptic, and gave rise to local septic peritonitis, 
which, in eighteen hours, had fot rendered the ap- 





proximation incompetent, but had prevented the 
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process of adhesion, and impaired the natural process 


of reproductive changes. Time: eighteen hours. 

Experiment XV.—Triple ileo-ileostomy, as in 
number ten. The dog was small, and the coaptation 
mats were large. Perforation and leakage at number 
_ one. Septic peritonitis had begun, and would have 
soon destroyed life. Adhesions firm at number two, 
‘though the coaptation serous surfaces were easily 
‘separated. At three, adhesions firm and unyielding. 
Mats, a little softened. 

Time: Twenty-four hours. 

Experiment XVI.—Triple ileo-ileostomy without 
division. The ileum was looped, and three fistulz 
were made by means of approximation catgut mats, 
as in experiment number ten. 

1. Adhesions firm. 

2. Adhesions firmer. 

3. Adhesions could not be separated. 

Experiment XVII, —Triple ileo-ileostomy by loop- 
ing the intestine at three points, and forming the 
fistulae by means of catgut mats with the following 
results : 

1. Intestines agglutinated at point of operation, 
but not competent to resist the pressure from within 
outward, without the aid of the approximation mats. 

2. Adhesions firm and competent, without aid from 
the mats, to resist the pressure from within outward. 

3. Firm adhesions; exudation tissue supplied with 
bloodvessels. 

Mats, very soft. At number one, adhesions sepa- 
rated under hydrant pressure; number two gave way 
under hydrant pressure, with numerous rents in the 
proliferation tissue.and peritoneal covering of the 
bowel near operation ; number three, competent and 
unyielding to hydrant pressure. 

Time: forty-eight hours. 

‘Experiment X VITT.—Gastro-enterostomy by means 
of catgut mats. Fistula, equal to caliber of jejunum, 
made between anterior surface of stomach and middle 
of jejunum by means of approximation catgut mats. 
No scarification of coaptation surfaces. Continuous 
suture, with fine silk, was made around the coaptated 
serous surfaces. Mats absorbed away. 

I do not think the adhesions strong enough to have 
held, but for the precautionary outside suture, 

Experiment XTX.—Gastro-enterostomy. Scarifica- 
tion of coaptation surfaces. Coaptated anterior sur- 
face of stomach with jejunum by means of catgut 
mats. Applied, on outside, continuous suture. Mats, 
intact, but soft, and gave no protective support. Ad- 
hesions, strong enough to protect the bowel, regard- 
less of the outside suture. 

Experiment XX. — Gastro-enterostomy, denuded 
intact serous surfaces, coaptated anterior surface of 
stomach, with jejunum, by means of approximation 
catgut mats, forming a fistula equal, in size, the cali- 
ber of jejunum. No outside safety sutures were ap- 
plied. “Mats almost detached. Wound healed. Fis- 
tula lined with mucous coat. ‘Time: sixty hours. 

Experiment XX1.—Gastro-enterostomy ; also ileos- 
tomy ileo-colostomy, as in experiment number five. 

1. Adhesions firm and unyielding. Mats absorbed 
away. One lateral coaptation suture hung in lower 
‘lateral margin of fistula. 





-| ent directions. 





2. Adhesions firm and unyielding. Mats ssa 
but soft... ‘ 
3. Addins fam asd unyielding. Mats intact, 

but soft, and gave no support. 

Experiment XX1I, —Gastro-enterostomy, ileo-ileos- 
tomy, and ileo-colostomy, as in experiment number 
five. 

1. Union firm and unyielding to hydrant pressure 
without peritoneal lacerations. Mats absorbed away. 

2. Union complete against hydrant _— Mats 
very soft, but. intact. 

3. Cicatricial union competent: to resist hydrant 
pressure. Mats very soft, but in place. 

Experiment XXIII, — Repetition of experiment 
number five. Condition of mats found to be as in 
experiments twenty -one and twenty-two. 

Time: seventy hours. . 

Experiment XXIV.—Double ileo-ileostomy by di- 
vision and denuding of intact serous surfaces. Mats 
very soft and partially detached in upper fistulee. 

Experiment XX V.—Double ileo-ileostomy by loop- 
ing the bowel and denuding the intact serous sur- 
faces. Mats very soft, and gave no support. Fistu- 
lee were lined with mucus. Time: eighty hours. 

Experiment XX VI,—Ileo-ileostomy and ileo-colos- 
tomy, without division by means of catgut mats. 
Coaptation serous surfaces denuded by means of a 
knife. Mats absorbed away. The lateral coaptation 
threads in fistulee. 

Experiment XX VII, stipes by flexion and 
coaptation with catgut mats. Excision of six inches 
of intestine containing the anastomotic operation and 
ileo-ileostomy repeated by means of catgut mats 
resist the ends of the closed bowel looking in differ- 
Mats were absorbed. ‘Coaptation 
threads all gone. The specimen removed, which I 
here show, is completely healed by granulation ‘at 
point of anastomosis. 

Experiment XX VIII,.—Ileo-ileostomy (the second 
operation referred to in experiment number twenty- 
six. Mats absorbed. Coaptation stitches all gone. 
Wound entirely healed. Made exsection and third 
anastomosis by means of catgut mats. (See Experi- 
ment XXIX.) Time: eight days. 

Experiment XXITX.—Ileo-ileostomy. Third lapara- 
tomy for anastomotic purposes on this dog. The 
dog used in experiments twenty-seven and twenty- 
eight was operated on for the purpose of removing 
the section of ileum containing second fistula, eighty 
hours after second laparotomy, and.one hundred and 
sixty hours after first laparotomy. Coaptation was 
made by means of catgut mats with the closed ends 
of bowel looking in opposite directions. Intact ser- 
ous surfaces dehuded: ‘Dog was killed with commer- 
cial chloroform eight days after the third anastomotic 
operation was performed. Wound healed. Mats 
and threads gone. The specimens removed at eighty- 
hours and eight days show but little difference in 
the process of tissue proliferation and cicatricial 
healing. 

Experiment XXX.—Ileo-ileostomy, with division 
and lapping six inches. Healing complete. Mats 
and threads gone. No collection in overlapped ends 
of intestine. CoD ath 
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Experiment XXXT,.—Ileo-ileostomy, with division 
by means of catgut mats. The divided ends were 
turned in and closed by continuous silk sutures. The 
proximal end was brought down and incised ten 
inches from end ; the distal end incised in the same 
manner. Coaptation serous surfaces denuded. Ap- 
proximation by means of catgut mats. Dog killed 
on the eighth day. No collection in distal end, 
Some hair and feecal matter in proximal end. No 
distention, no catarrh. The coaptation, ten inches 
from extremities in this case, was made to see if the 
excluded ends would be a source of danger on ac- 
count of collection of intestinal contents. 

Experiment XXXII, —Tleo-ileostomy, with over- 
lapping of ten inches of proximal and distal ends. 
Distal end empty ; proximal end not empty, but con- 
tained nothing to irritate or form the nucleus for an 
enterolite. Wound healed. Fistula lined with mu- 
cus. Mats gone. 

Comments.—In these experiments it was aimed to 
study the advantages of mechanical irritation by in- 
terrupted lacerations of the serous covering of the 
bowel, and complete traumatic denuding of the ap- 
proximation surfaces of the intestine. 

Accurate observation was made in each experiment, 
and the results support the conclusion that the more 
perfect the denuding of the coaptation serous surfaces, 
the more quickly and perfectly will be the process of 
adhesion and final healing. A fact of practical im- 
portance to the surgeon in operations on the intesti- 
nal canal. 

Traumatic irritation by scarification of the perito- 
neal surfaces with the point of an aseptic needle, is 
not so potent a means to provoke a circumscribed 
plastic peritonitis as the traumatic destruction of the 
endothelial layer by means of an aseptic knife or 
curette. The latter is followed by immediate copious 
exudation of plastic lymph, which, in the former, is 
deferred several hours; and mechanically aggluti- 
nates the coaptation serous surfaces. 
ing in the latter begins in twelve hours, and in the 
first in twenty-four hours. 

It is hazardous to risk a,coaptation by means of 
catgut mats, without scarification or denuding the 
intact serous surfaces, as the mats absorb away be- 
fore definite healing begins. Additional protection, 
however, may be secured by outside safety sutures, 
which will hold the agglutinated surfaces together 
until definite healing takes place. 

With scarification of intact serous surfaces, definite 
healing begins in twenty-four hours, and offers per- 
fect protection in forty-eight hours. 

With complete denuding of the epithelial covering, 
definite healing begins in twelve hours, which is com- 
petent in eighteen to twenty-four hours to give protec- 
tion. 

To be continueds] 





A SURGEON of Belgium has iad judgment passed 
against him by the courts because he amputated a 
child’s leg at the request of the mother and grand- 
mother. ‘The amputation was necessary; but the 
father, who brought judgment against the surgeon, 
claimed that he had not been consulted. 





Definite heal- | 


THE EVIL RESULTS FROM MOUTH BREATH- 
ING, AND RELIEF THEREFROM. 


By N. R. GORDON, M.D., . > 


SPRINGFIELD, ILLS. 


HAT mouth breathing is an evil practice, is a 
fact only partially recognized. ‘The air, in 
passing through the nasal chambers, is elevated in 
temperature, filtered of foreign substances, and re- 
ceives more or less moisture; all this occurs before it 
comes in contact with the lower wall of pharynx and 
larynx. If the air passes through the ‘mouth, it is 
neither warmed, moistened, nor relieved of any for- 
eign matter; hence it is very easy-to understand, 
why mouth breathing is injurious. 

The immediate effect of habitual mouth breathing 
is a dry and parched condition of the tongue and 
pharynx, producing cough and laryngeal irritation 
The remote effects are a filling up of the nasal cham- 
bers by an increase of the normal tissue; the glands 
in the vault of pharynx become enlarged and press 
upon the openings of the Eustachian tubes, and impair . 
the hearing. 

The follicles in the posterior wall of middle and © 
lower pharynx being exposed to the unsuitable at- 
mosphere, become enlarged, the surface loses the 
smooth and pliable condition ; the mucous membrane 
of the larynx and upper portion of the trachea become 
affected from the same cause. - 

The symptoms arising from habitual mouth breath- 
ing, are a dry and parched condition of mouth and 
throat, especially after sleep ; an unpleasant taste in 
the mouth ; a cough of more or less intensity, and a 
hawking or rasping of the throat, in order to remove 
the shreds of tenacious mucus and excite secretion. 

Breathing through the nasal passages is often dif- 
ficult from the thickening of intra-nasal tissue, which 
is due, in many cases, to the disuse of the nose. 

Deafnesss is a common sequence from mouth breath- 
ing, especially in children. So emphatic do I wish to 
make this statement that nine-tenths of the cases of 
so-called catarrhal deafness in childhood is due to the 
effects following habitual month breathing, and that | 
a large percentage of such cases can be cured by cor- 
recting the vicious habit. ‘There may be some reflex 
troubles, such as asthma and palpitation of the heart. 

Nasal and post-nasal catarrh cannot be successfully - 
treated while the subject persists in the habit of 
mouth breathing. The frequency of mouth breathing 
may be known by observing the open mouths on the 
street, any winter day. The habit is usually con- 
stant, that is, breathing through the mouth both 
night and day; some, however, breathe through the — 
open mouth during sleep only. 

The treatment of mouth breathing is simple when 
properly undertaken. The patient must be impressed 
with the importance and necessity of overcoming the. 
habit, otherwise there will not be the thought and 
attention given which the case demands in order to 
relieve the habit. 

Of course, if the nasal and post-nasal passages are 
obstructed with growths of any character or deformi- 
ties, these must first be relieved. The subject, then, 





must make constant effort to keep the lips closed _ 
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during the day. ‘This is not always easily done, but 
by constant attention it can be accomplished. 

During sleep, the mouth involuntarily comes open, 
and, to prevent this, I formerly used a bandage, passed 
under the chin and over the head; another bandage, 
at right angles to this, over the mouth; this was 
found so unpleasant and disagreeable that few patients 
would persist in the use of it for any length of time. 

I now use a little crescent-shaped instrument, made 
of celluloid, and which fits between the teeth and 
lips, thus closing the oral cavity, though the teeth 
may involuntarily be separated. Each anti-mouth- 
breather, as I have called it, is made to fit the mouth 
of the patient. In order to do this, I instruct the 
subject to place a piece of card-board in the mouth, 
far back, and, having closed the teeth upon it, outline 
the teeth forming the upper dental arch, and at least 
the front portion of the lower dental arch, both out- 
lines on the same card-board : from these outlines the 
instrument is bent to fit the various peculiar forms of 
the mouth. It is placed in position on retiring at 
night, and after two or three nights the patient be- 
comes accustomed to the presence of it, and obtains 
so much relief, that it becomes almost a pleasure to 
wear it. 

Case I.—Mr..B. ; age, 45; a mouth breather for a 
great many years. Mornings, the tongue and throat 
were in a dry and parched condition, with severe 
cough, and hawking to remove tenacious mucus; an 
unpleasant taste in mouth; nasal chambers nearly 
closed from swelling of turbinate processes, but would 
open in course of half an hour after rising. He has 
used the anti-mouth-breather for three years, with no 
other treatment, and all the above trouble is gone. 

Case II.—Age, 50. Condition similar to Case I, 
only the obstruction in the nasal chambers was 
greater, and it was with difficulty he could get suf- 
ficient air through the nose. After one week of per- 
sistent effort, he succeeded in wearing the instrument 
all night. No local treatment. He is now well, two 
years after beginning the use of the instrument. 
This gentleman places a high estimate upon the 
value of the instrument. 

Case III.—Age, 14. Apparently healthy. Hearing 
had been failing for eighteen months. ‘There were 

but few catarrhal symptoms. Could hear the watch 
only one inch. I gave her an instrument to wear 
during night, and, with a great effort, she kept the 
lips closed during the day. The Eustachian tubes were 
inflated only three or four times. Six months after- 
wards, when I saw her last, she could hear the watch 
seventeen inches. She still wears the anti-mouth- 
breather. 

Case 1V.—T. K. ; age, 10; came on account of in- 
cipient deafness. Her lips were widely separated, and 

‘ she breathed through the mouth for three or four 
years. Inflated the Eustachian tubes some four or five 
times and ordered an anti-mouth-breather. One year 
has elapsed since coming to me, and her hearing is 
now normal. She keeps the mouth closed during the 
day and wears the instrument during night; being 
young, she is rapidly learning to get along without it. 

Case V.—Miss W. ; age, 23 ; referred to me by Dr. 
Mathews, of this city, for relief from catarrhal deaf- 





ness ; hearing-distance in right ear, contact ; left ear, 
two inches. Appropriate local treatment was given 
for the naso-pharyngeal catarrh ; as she was a mouth 
breather, I ordered an instrument to be worn; the 
Eustachian tubes were inflated once every week. Un- 
der this treatment the hearing was brought up to 
three inches in the right ear, and nine inches in the 
left ear, which she maintains quite easily. 

Case VI.—Age, 10. Hearing in both ears reduced 
to four-twentieths. He being a mouth breather, I 
ordered for him an instrument, to be worn during the 
night ; inflated the Eustachian tubes once only. This 
was ten months ago; his hearing is now normal. 

Case VII.—Mr. B.; age, 24. Hypertrophic nasal 
catarrh ; is a mouth breather, and complains of pain 
in chest and is afraid he will have consumption. I 
gave him a local treatment for the nose and throat, 
and ordered an instrument to be worn at nights. 
This was twelve months ago. He has recovered from 
the catarrh, and there is no indication of consumption. 

The above cases are sufficient to demonstrate the 
evils of mouth breathing, and the valuable results. 
gained by breaking the habit. 

To formulate a rule, I would say, where there is 
mouth breathing: Use the anti-mouth-breather in all 
cases of deafness, due to aural or nasal catarrh, es- 
pecially in youth; use it as a curative measure, in 
naso-pharyngeal catarrh, with all persons where the 
habit exists, regardless of age; let those use it who 
complain of a dry and parched condition of tongue 
and throat after sleep. 








Leading Article. 


MEDICAL EDUCATION IN ONTARIO. 


N these days, when in State after State of the 
Union medical education is being carefully stud- 
ied by the leading minds of the profession, and every 
effort is made, often against many difficulties and 
amid much opposition, to raise the standard, it may 
be interesting to give our numerous readers a brief 
survey of what our neighbors in Ontario, the chief 
province of Canada, have done in recent years in the 
very laudable direction of elevating the medical pro- 
fession. ‘They now, and for many years past, have 
required by law a very admirable standard of pro- 
fessional education and training from every one who 
seeks to be registered as a practitioner in that section 
of the Dominion. 

Time was, some three and twenty years ago, or 
even less, when there were many avenues into the 
profession. Any separate medical school or college, 
and any examining board (and there were a good 
many medical teaching institutions and several inde- 
pendent boards of medical examiners) claimed and 
exercised to the full its right to grant certificates or 
diplomas of some kind or another, each of which en- 
titied to practice. 

It was suggested that this very undesirable state of 
things might be done away with and the profession. 
greatly benefited, provided one central board could 
be appointed, which should have the sole power to 
examine candidates for license as registered physi- 
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cians, and before which, wherever educated, every 
applicant for license must present himself. .When the 
idea was first mooted, it met with a good deal of op- 
position ; not on principle, for there was no difference 
of opinion as to the soundness and value of the plan 
suggested. ‘The difficulty was how to have it carried 
out so as to secure absolute justice to all interested 
parties. To have had one board constituted as the 
sole licensing body on any plan which did not secure 
absolute fairness and impartiality so far as legislation 
and common consent could secure so desirable a re- 
sult, would have been to erect a body which could 
not obtain the general confidence of the profession, 
and whose early extinction would have been certain. 

At length, however, under a very wise series of 

enactments rendering anything but justice and fair 
play virtually impossible, the present College of Phy- 
sicians and Surgeons of Ontario was launched. It 
has been in existence for more than twenty years, and 
it is saying much, yet not too much, in its favor, for 
it is the simple truth, to affirm that, while at first 
many looked on it as an experiment, and perhaps a 
very doubtful one, now those who were in its early 
days most doubtful as to its fulfilling the purpose of 
its creation, are among its strongest supporters, and 
it has won the confidence of the entire profession. 
Nor could it be otherwise ; for, making due allow- 
ance, as must ever be made in all such bodies, for a 
good many blunders during the earlier years of its 
existence, the whole trend of its action has been in 
the direction of raising the profession of medicine in 
Ontario, not only in the respect of the public, but 
even in its own respect, by making every licensed 
doctor feel that he has in the Medical Council a 
united body of medical men representing every inter- 
est with the greatest fairness, and legislating year by 
year in the interests of the public and of the entire 
profession, including under this head not only every 
medical teaching institution in the province, but 
every man licensed to practice within her extended 
borders. 

The colleges and schools which were all formerly, 
as we have said, virtually licensing bodies, are a unit 
in supporting this state of things, which they find 
conducive to the general good, and such a state of 
feeling and of action is infinitely to their credit. 

The central examining board of the College of 
Physicians and Surgeons is composed, like the Coun- 
cil itself, of such elements as fairly represent every 
interest in the profession, and its examinations are 
conducted so as to inspire the fullest confidence on 
the part of the several colleges, and of the students 
attending these institutions. Nor is the general 
satisfaction which now exists to be wondered at; for 
the individual members of the Council and of its cen- 
tral board are pervaded by the single idea of doing 
their duty faithfully and well, and it would be impos- 
sible under such circumstances not to have a condi- 
tion at once healthy and gratifying. 

Some of our readers may think that perhaps a 
fancy picture has been drawn in this article; but we 
have been very careful to state facts, and facts only. 
And the most gratifying thing of all is that the 
Council and its central board grow year by year in 


public and professional esteem and confidence; and 
just so long as the Medical Council of Ontario con- 
ducts its all-important business so as to command 
general confidence and respect, so long will these be 
cheerfully accorded. For perhaps no section of the - 
public observes more closely or forms opinions more 
accurately than the medical profession, especially in 
regard to matters in which it has so deep an interest. 
Perhaps this article cannot close more appropri- 
ately than with a brief synopsis of the principal 
features of the Medical Act of Ontario, and of the 
requirements which. must be complied with by all 
candidates for license to practice, wherever educated, 
or whatever degrees or diplomas they may hold. 

Under the ‘‘Ontario Medical Act,’’ the medical 

profession is incorporated under the name of ‘‘ The 
College of Physicians and Surgeons of Ontario.’’ 

Then a Council is created, and the bodies named 
which are entitled to be represented in this Council. 
And one most important and wise provision is made: 
‘that no teacher, professor or lecturer in any of the 
colleges named shall hold a seat in the Council ex- 
cept as a representative of the college or body to 
which he belongs.’’ This obviously prevents a great, 
and what would be a fatal evil to any such body as 
the Ontario Medical Council, were it possible for a 
number of men from any one institution to obtain a 
number of seats and thereby exercise an undue and 
unfair influence. Such a thing as this would be in- 
tolerable, and it is wisely guarded against. 

‘‘Homeeopathists are represented on the Council 
by five members; but in matriculation and primary 
professional work—~. ¢., for the first two years’ work 
—all candidates, whatever they style themselves, 
have to undergo the same examinations in the several 
subjects. All have also to do in a great part of the 
final work—z. ¢., of the two final years which are 
required. 

A special examiner is appointed, who is notified by ~ 
the Registrar, in case any candidate desires to be ex- - 
amined and registered as a homceopathic practitioner. 

‘This provision of extending representation in the 
Council thus far, and of making special provision for 
special examination work, is most wise—it does no 
harm to anyone. And, as a matter of fact, while 
most candidates take the same examination through- - 
out, and everyone as to take nearly the whole of it, 
it makes provision so that no one can justly complain 
of being harshly, or other than most fairly, dealt 
with. 

Then, provision is made for selecting ¢‘welve mem- 
bers of the Council from a like number of constitu- « 
encies, into which the Province is divided. The’ 
voters are, of course, only ‘‘ Registered Medical Prac- 
titioners.”’ ; 

The members, whether representing institutions or 
senatorial divisions, hold office for five years: 

Provision is also made for the meetings of the 
Council once a year—for appointing its officers—also 
for the formation of ‘‘ Zerritorial Associations”’—t. é., 
associations of the practitioners of any Territorial 
Division, who have power to meet and frame a tariff 
of fees, subject, in all cases, to the approval of the 





Council. 
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(the Council, ‘‘to fix and determine, from time to 
time, a curriculum of medical studies, to be observed 
and taught by all the medical colleges under the 
Act.”’ 

Then, the Act declares who are entitled to registra- 
tion in the Council’s register as ‘‘ Licensed Practition- 
ers.” 

It decrees an annual assessment of “not less than 

$1, or more than $2,’’ to be levied on each registered 
practitioner. ‘The Council has not yet exceeded $1 
as the annual fee, so there is no just. ground of com- 
plaint on this score. 
_ Then, the ‘‘ Board of Examiners’’ is created, and 
care is taken to have every medical teaching body 
equally—and no more than equally—represented on 
this Board. This is an admirable feature. Were 
this infringed upon in any way, confidence might 
soon give place to distrust—which has never, so far, 
had any existence. In regard to all such representa- 
tive bodies, extive confidence means life, smooth work- 
ing, and success, while distrust. means early death, lots 
of friction while the body exists, and its speedy and total 
failure. So far, happily, the Ontario Medical Coun- 
cil’s Board of Examiners has had nothing—and from 
present appearances is not likely to have anything— 
but ‘‘ full confidence and hearty support’? to record. 

Then follow the clauses of the act regarding the 
** Rights of Registered Practitioners,’ ‘‘the Publica- 
tion of the Register,’’ and clauses regarding ‘‘ Of- 
fences and Penalties,’’ with which we will not trouble 
our readers. 

It only remains to give the requirement of the Ex- 
amining Board of the College of Physicians and Sur- 
geons for the current term. We omit matters of 
‘minor importance, and only give such as are of gen- 
eral interest : 


REGULATIONS FOR 1889-90. 


Matriculation.—1. Every one desirous of being 
registered as a Matriculated Medical Student in the 
Register of this College, except as hereinafter pro- 

- vided, on and after 1st July, 1888, must present to 
the Registrar the official certificate of having passed 
the Second Class Non-Professional Examination—as 
prescribed for Form II, of the High School course of 

- study—embracing the following subjects : 

1. Reading; 2. Orthography and Orthoepy; 3. 
English Grammar; 4. Composition; 5. Literature ; 
6. English History; 7. Geography (modern); 8 
Arithmetic; 9. Algebra; 10. Geometry; 11. Phys- 

_ ¢s; 12. Chemistry; 13. Botany; 14. Latin; 15. 

_ Drawing; whereupon he shall be entitled to be so 
_-registered upon the payment of $20, and giving proof 
of his identity. 

2. Graduates in Arts, or Students having Matricu- 
lated in Arts in any University in Her Majesty’s 

‘ Dominions, are not required to pass this examination. 

Medical Curriculum.—1. Every Student must spend 
a period of four years in actual Professional studies, 
except as hereinafter provided ; and the prescribed 
period of studies shall include four Winter Sessions 
of six months each, and one Summer Session of ten 
weeks, attended after being registered as a Medical 


Then, power is given, amongst other things, to 





Student in the Register of ie College of Physicians 
and Surgeons of Ontario. 

Graduates in Arts of any College or University 
recognized by the Council, will only be required to 
pass three years after graduating in attendance upon 
Medical Lectures, before being admitted’ to their 
Final Examination. No tickets for Lectures will 
henceforward be accepted by the Council unless it is 
endorsed thereon that the pupil had attended said 
Lectures regularly. 

3. Each ‘‘Six-Months’ Course’”’ shall consist of 
not less than One Hundred Lectures, and each 
‘“Three-Months’ Course’’ of not less than Fifty 
Lectures. 

4. Every Student must attend the undermentioned 
courses of Lectures in a University, College, or 
School of Medicine approved of by the Council, viz: 

Two courses of not less than six months each (in 
different years) upon Anatomy, Practical Anatomy, 
Physiology (including Histology), Theoretical Chem- 
istry, Materia Medica and Therapeutics, Principles 
and Practice of Medicine, Principles and Practice of 
Surgery, Midwifery and Diseases of Women and 
Children, Clinical Medicine, Clinical Surgery, 


Two courses of not less than three months each (in, 


different years) upon Medical Jurisprudence. 

One course of not less than three months each upon 
Practical Chemistry (including Toxicology), Botany. 

One course of not less than fifty Demonstration 
Lectures upon Medical and Surgical and Topograph- 
ical Anatomy. 

One course of not less than twenty-five Demon- 
strations upon Physiological Histology. 

One course of not less than twenty-five Demon- 
strations upon Pathological Histology. 

One course of not less than twenty Lectures on 
Sanitary Science. 

5. Every Candidate will be required to prove that 
he has carefully dissected the whole adult human 
body. 








The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 


GASTRO-DUODENOTOMY. 


R. BENJAMIN T. SHIMWELL, who has for 
some months since been engaged in performing 
a large number of experiments in intestinalsurgery on 
dogs, lately gave an interesting demonstration on one 
of these animals before the faculty and the students of 
the Medico-Chirurgical College. He first made a few 
introductory remarks with regard to operations of 
this class. 

Senn, in 1879, performed the first pylorectomy on 
the human subject, but the result was unsuccessful. 
Rydger performed the same operation in 1880, but 
with similar result. The conditions for which this 
operation has been advocated are both malignant and 
non malignant growths of the pylorus. Outside 
growths, if not removable, may cause pressure suffi- 





cient to require this operation, and it has also been | 


done for ulcers. 
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Wolfler, of Vienna, intending to perform pylorec- 
tomy, but finding it impossible on account of attach- 
ments of the pylorus to the pancreas, resorted td a 
gastro-enterostomy. Though this latter operation 
was first considered as merely a substitute for the 
former, time and the results have proved it more than 
a rival. 

‘When we consider the condition of the patient, 
broken down by repeated emesis and iriterference 
with nutrition, we can readily appreciate how formid- 
able those operations were. The complicated tech- 
nique and the time consumed in pylorectomy, with 
the attendant risks, have debarred many surgeons 
from it; for under the most skillful hands two hours 
at least were required in its performance. And whilst 
gastro-enterostomy as performed by Wolfler was an 
advance on pylorectomy, yet the time consumed was 
here, too, a source of dread, from an hour to an hour 
and a half being required. 

What has been accomplished by the new method 
advocated by Senn? Instead of being an operation 
of great moment and anxiety, it has been trans- 
ferred to the ranks of rather ordinary operations, and 
has cut down the time of a gastro-enterostomy from 
a hundred minutes to ten. This is all in favor of the 
patient, as we have less shock, less loss of vitality, 
and consequently less mortality. 

' After the patient is prepared and on the operating 
table, we first open the abdomen from the ensiform 
cartilage to the umbilicus, turn the omentum to 
the left side, seek for the lesser and greater curva- 
tures of the stomach and locate theepylorus. 
duodenum is ttaced down to'the third portion, since 
the first and second are not so accessible, and having 
decided on the point of attachment, rubber bands 
one-eighth of an inch in diameter are thrust: through 
the mesentery and tied around the intestines at suffi- 
cient distances apart to allow of room for introduc- 
tion of the rings, being careful to force out all feecal 
matter before the distal band is tightened. The bowel 
is then incised for about one and a half inches and a 
rubber ring introduced, threaded with four strands of 
catgut, two of which are passed at the lateral aspect 
of the incision, the others at the ends. The stomach 
having been drawn out of the abdominal cavity, a 
place on the greater curvature is selected, an incision 
made, a ring introduced, and sutures passed as in the 
bowel. ‘The surfaces of both stomach and intestine 
are now scarified at the point of juxtaposition to has- 
ten inflammatory action and the sutures tied: first, 
the lateral on the posterior side, then the second lat- 
eral, and afterwards the end sutures. Additional 
interrupted sutures may be passed if necessary for 
support. The parts are thoroughly cleansed, re- 
turned to the abdominal cavity, the walls sutured to- 
gether, and a dry dressing applied. 

A description of these rings is probably necessary 
in order to understand them. ‘After trying Senn’s 
bone plates, I discarded them in favor of the rubber 
rings. ‘The latter I make out of ordinary small rub- 

. ber tubing, two and a half to four inches in length, 
thread with strands of catgut, and fenestrate in order 
to allow the sutures to be attached to the catgut 
Strands, Tying the ends of these strands completes 
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the ring. This is passed sidewise through the incis- 
ion, turned flat, and the sutures brought through all . 
the coats of the bowel about three-sixteenths of an 

inch from the margin of the incision. 

I here show you a specimen of a gastro-duodenot- 
omy removed fifty hours after the operation. It was 
performed on a dog, thirteen years old, which, though . 
remaining bright up to my last visit, taking food, and 
showing no distress, two hours afterward was dead. 
A most careful examination failed to show any cause 
of death, and I can attribute it only to the dog’s 
great age. ‘The operation was an experiment to see 
if regurgitation of the hepatic and pancreatic secre- 
tions would take placeinto the stomach, pass through 
the new opening, and then into the intestines. 

On examining the specimen, you can see that per- 
fect union has taken place, as it is impossible to tell 
just where stomach ends and duodenum begins. A 
better result could not be imagined, and, had the dog 
been younger, I feel sure that I should not have to 
record the fatal termination. 


WOUND OF KNEE. 


H. B., single, forty-two, a workman at the Baldwin 
Locomotive Works. ‘This patient came to the acci- 
dent room a week ago last Friday, and the house- 
surgeon removed a needle which had been thrust 
under the patella of the right knee upward and into 
the synovial sac; so that when I first saw the case on 
Sunday evening, as he came back to the hospital for 
relief from the intense pain and applied for a bed, I 
found all the signs of an acute inflammation of the 
synovial membrane of the joint: viz., great swelling 
and pain, with considerable redness and heat and 
great loss of function. Removing a stitch that had 
been put in to close the incision made to remove the 
needle, it was found that there was considerable 
fluctuation below, and yet there was some discharge 
of pus and synovial fluid. A slight incision was made 
with a bistoury, the cavity syringed out with a car- 
bolic acid solution of the strength of half a dram to 
a little glycerine and a pint of water ; the wound was 
dusted with iodoform, covered with corrosive subli- 
mate cotton and then: carefully bandaged. The pa- 
tient was then given a bed and directed to keep the. 
leg as quiet as possible. In two days he was ordered 
a hot leadwater and laudanum compress pressed tight 
after an antiseptic syringing and a small gum drain- 
age-tube had been inserted. From this time the case 
went ‘on to an uninterrupted convalescence. 

An injury to the knee-joint should always be treated 
most carefully. The indications are: 1st, removal of 
all foreign substances; 2d, antiseptic drainage; 3d, 
antiphlogistic compress ; 4th, immobility; 5th, ano- 
dynes as needed. — Stubbs. 


HERPES ZOSTER. 


The first case was a young man with an eruption 
on his neck. In herpes zoster there is a change 
along the neurilemma of the nerves, and it is from 
this nerve trouble thatit arises. The lesions are vesi- 
cles grouped around each other in patches along the ~ 
course of one or agroup of nerves ; these vesicles dry 
up, leave a crust and a peculiar stain on the skin. 
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Before the eruption appears there is severe pain, and 
to relieve this give at one dose hypodermatically : 
R.—Morphine sulph.. . . .... gr} 
Atropine sulph, . . ..... grgo M. 
Galvanism along the course of the nerves is often 
efficacious. ‘This is a case of herpes zoster cervicis. 
Locally he was directed to use: 


K.—Plumbicarbonatis . ...... 3ij 
Camphore . Aa i . gnv 
Acidicarbolici . ...... . grij 


Ung. zinci benzoati . an a oe j 
Misce, fiat unguentum, et sig. : use locally as a soothing 
agent. 


R.—Ferri pyrophosphatis . . . . . . gr. xl 
Acidiarseniosi . . . ..... grj 
Extractiignatie . ..... . grij 
Extractibelladonne ...... grij 

Misce, fiat pilula no. xx., et sig.: take one pill three times 
a day. — Shoemaker. 


PHILADELPHIA HOSPITAL. 
CHRONIC PHTHISIS. 


R. CURTIN presented one of the tedious cases 
of the house, who had passed through all 
sorts of treatment. His case was one of chronic 
phthisis. He first came into the hospital in May, 
1887, but was taken sick four or five months previous 
to admission. It was at this time that the treatment 
by sulphuretted hydrogen (H,S) and oxygen gas per 
rectum was in vogue, and he was put upon its use, 
but without avail. It was used in seventy-five or 
one hundred cases in this hospital, and what slight 
improvement did take place was due to other treat- 
ment, and not the use of the gases. The lecturer 
considered it practically worthless as a cure for con- 
sumption. He drew attention to the clubbed or 
shovel-shaped, incurved finger nails. This clubbing 
of the nails is also found in some cases of heart dis- 
ease, where the blood is not nourishing and cannot 
supply nutrition to the parts. Chronic pleurisy or 
emphysema may cause clubbed nails. This man will 
linger along and eventually die of his trouble. 


ICTERUS NEONATORUM. 


Jaundice is either heematogenic or hepatogenic in 
character. If you look at this child, you recognize 
at once that it is not a severe case. ‘This child’s con- 
junctivee are colored yellow, and its stools show dis- 
tinct biliary matter; so that this child is suffering 
from the hzematogenic form. Jaundice may arise 
from occlusion of the bile-duct. One of the greatest 
artists abroad has had jaundice at regular periods 
since her birth, and every year she has to go to Carls- 
bad to undergo there treatment for her relief. Treat 
both forms by simple hygienic methods, and bathe 
the child freely and frequently. If due to septic 
causes itis usually fatal. We treat this form with alco- 
hol; but this, as well as the other remedies, does 
‘not affect it to any extent. —Davis. 


SEPTIC INFECTION FROM UMBILICUS. 


I show this case more to caution you than any- 

' thing else. This child died eight weeks after birth. 
Lung trouble was found on one side. Stimulants 
‘had no good effect, and it died. The direct cause of 


which set up an endocarditis on the right side of 
the heart. In every lying-in hospital where the 
death-rate of the mothers is great, you have a corre- 
sponding mortality among their children. It is your 
duty as obstetricians, in this great period of antisep- 
sis, to carefully cleanse the cord and do it-up nicely 
in salicylated cotton, and it dries up earlier, drops 
off and leaves it absolutely free from inflammation. 
This is the third baby that I have ‘‘ posted’’ here 
during the last year that died of this septic infection 
through the cord. —FHirst. 


SUPPURATING GLAND OF BARTHOLIN. 
This woman is seven months pregnant, and com- 
plains of a tumor of the right labia minora, which 
is not large, but gives considerable pain and annoy- 
ance. Examination shows that it is a swelling of 
the gland of Bartholin. This swelling has recurred 
during the past two years, and each time opened 
spontaneously and discharged pus. It is due to sep- 
tic contagion from gonorrhoea, and has caused a 
chronic abscess. ‘The treatment under ordinary cir- 
cumstances would be to lay open the abscess, curette 
and cauterize it thoroughly, and it would heal up and 
not return. There would be danger of inducing 
premature labor if this were done now; so that it is 
better to postpone the operation until a day or so be- 
fore her natural time for delivery. Lay the gland 


-open thoroughly, curette and cauterize and dress an- 


tiseptically. If there is any doubt about it being gon- 
orrheal in origin, it is safe to presume that it is such. 
; —Davis. 
RECTO-VAGINAL FISTULA. 

This woman was in labor three or four days, and 
after great suffering the doctor put on the instruments 
and delivered the child. As a result of prolonged 
labor and carelessness on the part of the physician, 
an extensive slough formed between the rectum and 
vagina, causing a recto-vaginal fistula, with little or 
no control over her bowels. It was considered un- 
wise to attempt a cure on account of the size of the 
opening. Some months later the woman again came 
under my observation, and on examination I found 
that nature had closed the fistula, and that she had 
regained control of her bowels. By assisting nature 
in some cases of this kind, by wiping the edges of the 
fistula with nitric acid, union can sometimes be se- 
cured. ‘This case illustrates what nature will some- 
times do. —Davis. 








NEw TEsT FoR ALBUMIN.—Salicylsulphonic acid 
has been recommended by Mr. Roch as a certain, 
delicate and convenient test for albumin (Pharm. 
Centralb., Sept. 19, page 549). ‘The albumin is said 


to be thrown down by the acid as a white powder, . 


having an acid reaction, and giving with ferric chlo- 
ride an intense red color. ‘The separation of albumin 
from a liquid is stated to be complete, 0.0005 gm. in 
Io c.c. being distinctly recognizable. On examining 
urine, it is recommended to introduce a few crystals 
of the acid into a cubic centimeter of the liquid and 
shake, when the occurrence of turbidity may be taken 
as evidence of the presence of albumin, since the re- 
action is not affected by the presence of urea, uric 








its death was septic infection from its umbilical cord, 


acid, peptones or glucose.—Pharm. Jougn. 
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THE ADVANCE IN OPERATIVE GYNE- 
COLOGY. 


HE remarkable progress which has been made 
within the last decade in the line of operative 
procedures throughout the whole field of surgery, 








warrants us in proclaiming this as the surgical epoch - 


in the history of medicine. The advance.of the med- 
ical science through the ages, beginning in the crude 
and imperfect methods of Hippocrates and Galen, and 
at last culminating in the brilliant achievements of 
our own distinguished surgeons in this and foreign 
lands, is a wonderful confirmation of that true decla- 
ration that ‘‘all things tend toward improvement.” 
Especially has this progress from the crude and im- 
- perfect to the finished and perfect been marked in the 
department of gynecology and abdominal surgery. 
Through the indefatigable labors of Tait and Battey, 
of Wells and of Apostoli, and of the whole host of 
eminent operators and clinicians, this department of 
medicine has risen, almost in a day, into a glorious 
fabric, a noble addition to the time-honored temple 
of AXsculapias. 

‘*Preestat naturze voce doceri, quam ingenio suo 
sapere,’ is the earnest asseveration of the wise 
Cicero ; but, while admitting the truth of this state- 

- ment as a general thing, we feel that there are times 
in the history of man, when ingenuity, and ingenuity 
alone, will accomplish what experience and the voice 
of nature have failed to perform. Such a period we 
believe the present to be. Had the devotees of medi- 
cine blindly and persistently waited to catch the faint 
voice of nature—too often altogether mute—never 
would the scalpel and lancet have flashed in the air, 
and that wonderful and dreaded mystery, the perito- 
neum, glistened in its delicate folds before the as- 
‘tonished gaze and under the timid touch of the 
venturesome operator. Only by laying aside the 
blinding prejudices of the centuries, and daring the 

_ untried waters of the ocean of investigation, has the 





surgical era of to-day been introduced and brought 
to its present stage of perfection. 

It requires but a brief review of the modern methods 
of treatment, to demonstrate the unparalleled progress 
which has been made in this department, originating 
largely in Germany, the hot-house of medical investiga- 
tion, and spreading thence over the professional world. 

When we recall, in the first place, the oft-repeated 
tappings, to which patients suffering from ovarian 
and parovarian cysts were formerly subjected, till 
exhausted and dispirited they sank into their grave; 
and then turn to the far brighter picture of to-day, 
where, under the hands of the skilled surgeon, the 
trocar is laid aside, and the diseased ovaries and 
tubes are removed with a few sweeps of the blade, 
and the waning health is restored, we cannot but ex- 
claim that ingenuity has indeed accomplished what 
the voice of nature would never have suggested. 

Again, when we consider the black cloud of despair 
which overhung the unfortunate victims of but a few 
years ago, when it was discovered that that dread 
enemy, cancer, had fixed its clutches upon their 
vitals, and they awoke to the full realization of the 
terrible and inevitable doom that was before them ; 
and then, when with one sweep of the imagination, 
we turn to the condition of the same sufferers of to- 
day, with all the bright chances offered to them by 
an early hysterectomy, vaginal or supra-vaginal—a 
procedure which would have been formerly regarded 
as criminal—we are.called upon to wonder at the 
progress which has been made. _ 

And we might go on to rehearse the new methods 
of dealing with uterine fibroids, Apostoli’s included, 
and the operative procedures now resorted to in that 
grave accident, ectopic pregnancy, besides the various 
plastic operations upon the vagina and uterus, all of 
which have been suggested within recent years. 
However, a mere mention of these will answer to 
prove true the assertion with which we have started 
out, that this is, in fact, the surgical epoch of the 
science of medicine. 

But it must be borne in mind, that extremes often 
meet, and while it would be foolish and, indeed, re- 
prehensible, to disregard this growing practice of the 
day, and to refuse to our patients the enlarged facili- 
ties for restoration to health, equally foolish and’ re- 
prehensible would it be, to resort to indiscriminate 
castration and mutilation of the uterus and vagina. 

It is just here that a grave mistake may be made, 
and measures truly justifiable in many cases be 
brought into disrepute and undeserved opprobrium 
in the public mind, merely by the _perverseness and 
indiscriminate zealousness of a few ambitious aspir- 
ants after fame. We would suggest, therefore, that 
such restrictions be placed upon the performance of 
these surgical procedures, as will insure a proper 
selection of the cases for operation, and an avoidance 
of any abuse which would detract from their good 
report among fae laity. ‘‘ Discretion is the better 
part of valor’’ 'here, as well as elsewhere. 
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ABDOMINAL SECTION FOR TRAUMATISM. 

NDER this head Dr. Thomas K. Morton, of this 

city, has in Jour. Amer. Med. Association a 

paper that he read before the American Medical As- 

sociation last June. ‘The article is most interesting, 

written as it is by one who has authority, and show- 
ing careful and laborious work in its preparation. 

At the end are four tables in which under the heads 
of, (1) Gunshot Wounds, (2) Stab Wounds, (3) Rupt- 
ured Bladder, and (4) Ruptured or Contused Abdomi- 
nal Viscera, he has tabulated all the two hundred and 
thirty-four cases of section for those injuries so far 
reported. 

They are admirably arranged for comparative refer- 
ence under the following headings: (1) Operator and 
Reference, (2) Age, (3) Time after Injury, (4) Special 
Symptoms, (5) Intraperitoneal Injuries Found, (6) 
Treatment of Intraperitoneal Injuries, @) Result, (8) 
Remarks and Post-mortem. 

From these tables he has properly excluded those 
instances in which operation was delayed for many 
days, and even for weeks after the injury. These, he 
says, should be classed as secondary section res trau- 
matism. : 

It is not often that we find such encouraging frank- 
ness as that of a foreign gentlemen who, lately, in de- 
tailing five fatal results after a certain line of treatment, 
acknowledged that the fatalities were owing to that 
very treatment ; so we are not surprised to learn that 
previous to the publication of Dr. Morton’s first series 
of tables in 1887, many fatal terminations of abdomi- 
nal section for traumatism had not been reported, 
the unfortunate surgeons having observed a discreet 
silence. However, when they found that others were 
brave enough to record failures, they, too, came for- 
ward, and thus the relative percentage in the later 


statistics has apparently, but not — changed | 


for the worse. 

The total number of cases of abdominal section for 
injuries of all classes resulting from traumata, which 
he has been able to collect up to date, is 234. Of these 
96 recovered and 138 died, a general mortality of 
58.97 percent. Of this total, 110, or 47 per cent., 
were gunshot wounds; 79, or 33 per cent., were iis 
wounds ; 27, or 11 per cent., were ruptured bladders ; 
and 18, or 7 per cent., were cases of ruptured or con- 
tused intestines. 

Ninety-seven American surgeons operated upon ™ 5 
cases, with 62 recoveries and 105 deaths, a mortality 
of 65.45 per cent.; while 64 foreign surgeons operated 


upon 69 cases, with 34 recoveries and 33 deaths—a. 


mortality of 47.82 per cent. 

By cities, operations were performed in: Philadel- 
phia 32, New York 25, St. Louis 22, London 22, and 
in Chicago 13. 

As causes of death we have the following: Shock 
and prolonged operation, 8 ; peritonitis from delayed 
operation, 36; peritonitis developing subsequent to 
operation, 16; peritonitis from: overlooked wounds, 
I1 ; peritonitis following extravasation from poorly 


‘troduced by Senn, of little value. 
it shows simply perforations of the intestine, anda - 





sutured wounds, 4; ditto from wounds which it was 
impossible 'to suture, 2; toxeemia from absorption of 
urine from the peritonéum, because:.of delayed opera- 
tion after bladder rupture, 7 ;*opium poisoning, 2; 


cholzemia from obstructed hepatic duct, 2; gangrene © 


of bowel, pericarditis, cerebral embolism, and delirium 
tremens, each 1; not stated, 16. In 4 other cases 
overlooked wounds were found post-mortem, but the 
patient had perished of other causes before peritonitis 
could develop. | 

These cases, as the writer justly says, form an 


array that is shameful to modern surgery. And 


though probably most of the thirty-six deaths, 


through delay in the operation, were traceable to.— 


the patient or his friends, yet public sentiment in re- 
gard to such matters depends largely on the position 
of surgery itself, and.so we may hope with Dr. Mor- 
ton, that the future will witness most radical changes 
in these figures. 

He considers the hydrogen insufflation method in- 
In the first place 


negative result might lead one to overlook injuries to 


the viscera fully as dangerous as perforations of the 


bowel. And again, it has in at least one case sig- 
nally failed. : 


Iw short, he advises that section be performed in . 


nearly every case in which penetration of the peri- 


toneum can be proven, and that it should be per- | 


formed: at once. Delay is the great danger. The 
contraindications to an operation, such as shock and 


‘the like, are such as every, intelligent man should be 


acquainted with. 





RELATIONS BETWEEN THE DISEASES OF | 


THE NOSE AND THE EYE. 


DOLPH BRONNER, M.D., Surgeon to the Brad- 
ford, Ky., Eye and Ear Hospital, calls attention» 


in the Journal. of Laryngology and Rhinology, to the ° 
relations ‘between the diseases of the nose and the : 


eye, in an interesting paper. He says: | 

‘‘In late years attention has frequently been drawn 
to the intimate rélations between the diseases of the 
nose and the diseases-of the middle ear and throat; 


| but we hear very little of the connection between the 


diseases of the nose and those of the eye. 


_ “The fact is, that the nose and ‘eye are situated so’ ; 
very near together, that they are in direct connection — 


with one another through the nasal duct; that: the 


venous supply is in direct communication through = 


the frontal veins, the lachrymal plexus, the ethmoi- 


‘dal veins, and others, and that there is a very inti- — 
These facts are § 
proof enough that there must be a very ihtimate re- — 
If we carefully go | 
into the history of many cases of disease of the eye, | 
we do in reality fiud that they are in close connection | 


mate reflex vasomotor connection. 


lation between the two organs. 


with some affection of the nose. 


“*In most cases of rhinitis we find that the inflam- : 
mation has spread up the nasal duct, thus causing’ 
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the mucous membrane of the duct to swell, and pre- 
venting the free passage of tears into the nose; or, 
the inflammation has spread into the lachrymal sac, 
giving rise to mucocele, and this causes and keeps 
up inflammation of the conjunctiva and cornea. I 
have, in late years, cured many cases of long stand- 
ing epiphora, in which there was no stricture and no 
affection of the lachrymal sac, simply by treating the 
mucous membrane of the nose. 

‘‘ Nearly all persons who suffer from chronic hyper- 
trophic rhinitis are also subject to epiphora ; the lat- 
ter varies according to the swelling of the mucous 
membrane of the nose.’’ 

Attention is also called to the fact by. other writers, 
that in most cases of mucocele, or of abscess of the 
lachrymal sac, we find some affection of the corres- 
ponding side of the nares. In most cases of ozeena 
there is epiphora and conjunctivitis, as well as ulcers 
of the cornea, which are difficult to cure. Careful 
examination of the lachrymal passages, and removal 
of any obstruction or inflammation, is recommended 
before performing any operation on the eye. 

After presenting a number of cases, and quoting 
the remarks of many other observers and writers 
upon these subjects, he says: ‘‘ These few facts prove 
that, in some cases at least, there is a close connection 
between the diseases of the nose and of the eye. 
They prove that, in these days of rapidly-growing 
specialism, we should be careful not to forget that 
one organ, although it may have its special functions 
and special diseases, is still a part of a part or of the 
whole, and that'we ought always carefully to exam- 
ine and see if the one disease be not in some connec- 
tion with some affection of a neighboring organ, or 
with some constitutional disease.”’ 








Annotations. ©... 





CATCUT SUTURES IN OPERATIONS ON 
CERVIX AND PERINAUM. - 


USHING (Buffalo Medical and Surgical Journal) 
prefers catgut for most operations on the cervix 
and perineum. He gets the best results by prepar- 


_ ing his own sutures, which he does in the following 


manmer : 

He purchases from the wholesale dealers in musical 
instruments several boxes of three sizes of the catgut 
Strings used on the violin. They are placed in a 
large, open-mouthed bottle filled with sulphuric 
ether, and allowed to remain for forty-eight hours. 
When removed, they are very nearly perfectly white, 


- as the ether removes from the catgut all the ani:nal 


oil. They are then placed in a mixture of three 


: _ parts alcohol and one part. juniper oil, with the addi- 


tion of three drachms of hydronaphthol to each quart 


4 of the fluid. The strings are allowed to remain in 
o this mixture for ten days, when they are ready for 
_ use. They are semi-transparent in appearance, are 


Perfectly flexible, and exceedingly strong. 
The cervix he closes by continuous suture, tying .a 





knot in one end of the catgut, and when done making 
the other end secure by asimple loop. He claims. 
that much less discomfort is caused than by the use 
of silver wire or silkworm-gut, since the catgut 
sutures do not have to be removed. ‘They should be 
used directly from the solution of alcohol and juniper 
oil, as putting them in water makes them soft and 
slippery, and difficult to handle. 





GONORRHGA. 


REATMENT of gonorrheea in the Breslau Klinik 

is directed chiefly to its cure in the first stage. 

This can be most rationally done by the early appli- 
cation of agents which (1) Destroy the gonococci; 
(2)Do not injure the mucous membrane ; (3) Do not 
increase the inflammation. Among the internal 
remedies carefully tested, ol. copaiba alone, in large 


doses, affected the gonococci unfavorably in fourteen . 


out of forty cases; the smallest quantity being six- 
teen capsules (in two days), containing about one 
hundred and forty grains. In other cases even 1200 
grains gave negative results. 

A solution of argent. nit. (0.1: 200—0.1-300) is 
the only external remedy which fulfilled the above 
indications. : 

It is remarkable that such a favorable effect is pro- 
duced, despite the fact that albuminates of silver are 


produced by coagulation of the upper layers of epithe- - 


lium. A priori it would seem that a more penetrat- 

ing remedy would be more effective ; but we do not 
at present possess such an one. On the other hand, 

it may be said that Henry (Virchow’s Archiv, 89) has. 
proved that despite the coagulation of albumen by 
the nitrate of silver, the latter produces in the deeper’ 
layers certain changes, whose natures have not been 
definitely determined.—Cenz. f. pga” 


‘ MENSTRUATION AND LACTATION. 


HE influence of menstruation upon lactation has. 
long been empirically observed. Schlichter 


brought before the Medical Society of Vienna the. 


results of his scientific study of this subject. At first. 
an average of the constituents of milk in three wet 


nurses was obtained by careful observation and meas- — 


urements. Then fifty-two wet nurses were observed 
during ahd after menstruation. During a total of 
two hundred and thirty-three days of menstruation it 
was discovered that the fluctuations in the quality of 
the casein, fat, sugar, and other constituents—were 
‘less than the normal daily fluctuations. As the clin- 
ical observation of the infants did not bring out any 
decided change, and as some of-these even gained 
weight on.milk furnished by menstruating nurses, 
‘the author felt justified in opposing the generally ac- 
cepted view that menstruation occurring after the 
lapse ‘of six weeks exercises an injurious effect upon 
the infant, and that the occasionally observed disturb- 
ances of digestion in such infants are attributable to. 
ordinary causes. 


distinctly.— Wiener Med. Blatter. 


} ‘ 


If menstruation occurs prior to the _ 
sixth week, or if it is profuse, the nurslings suffer” 
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TOO MANY LECTURES. 


E have adverted before to the growing custom 
among our most advanced schools of medi- 
cine of substituting for the large number of didactic 
lectures formerly given, practical work of various 
kinds. The time will come when laboratory work 
will be first, and lectures merely supplementary, in- 
stead of vice versa, as at present. Many years ago, 
when physicians had from one to five students under 
‘them, the instruction was almost wholly practical— 
-crude, ’tis true, yet practical. Then, with the mul- 
tiplication of schools, the pendulum swung to the 
-other extreme ; but now it would seem that the tend- . 
-ency is towards the ‘‘ golden mean.”’ 

Canada is also waking to the necessity of less lect- 
ures, and several of its schools have already made 
‘radical changes in the curriculum. The faculty of 
McGill University, however, though desiring to 
‘modify its curriculum by substituting practical work 
for many of the lectures now given, is handicapped 
by the Ontario Medical Council, which refuses to 
permit of any changes. 

Dr. MacDonnell, in the opening address this Fall, 
says to the students: ‘‘ The excessive time devoted 
to didactic lectures is the worst feature in our Canadian 
system of medical education. There is no country in 
the world where so many lectures have to be attended. 
When your brain is weary with much listening, your 
fingers cramped with note taking, your ischial tuber- 
sities worn away from much sitting, do not entertain 
hard feelings against the Faculty, but remember the 
provincial boards.”’ 





FOREIGN BODIES IN THE BRONCHI. 


RONCHIECTASIS is one of the rare results of 
the aspiration of foreign bodies. Kobler re- 
ports two cases from Schrotter’s Klinik, where the 
autopsy showed that foreign bodies were the causes 
of the bronchiectasis. 

The first case was a male, sixty-five years old, who 
had complained for two years of pains in the chest, 
and a cough, with a greenish, purulent expectoration. 
Dyspnoea was marked. The percussion note over the 
right lower back was tympanitic ; over the left upper 
front there was slight dullness, extending down as 
far as the cardiac dullness. In the left axilla the 
note became tympanitic. 

On auscultation sonorous and moist ren were 
heard over the area of tympanitic resonance ; while 
bronchial breathing’ with harsh, moist rales, was 
heard over the area of dullness. Autopsy showed 
the left pleura thickened, adherent, and the lower 
lobe collapsed; an abscess size of a cherry at the 
apex, and at the base the bronchi were dilated, and 
filled with yellowish-brown, stinking, pultaceous 
material. In the left bronchus, just before its divi- 
sion, was found a piece of bone one inch long. In 
the second case a shirt button was the offending sub- 
stance. 

Neither of these patients knew when they had 
-swallowed these foreign bodies.— Wien. Klin. Woch. 





Letters to the Editor. 





HYSTERIA IN THE MALE. 


M., aged twenty-six, single, salesman in a gro- 
e cery store, being a prominent member in 
church, and having some trouble in church, and be- 
ing of a neurotic temperament; father and mother 
neurotic. 

His sister had hysterical convulsions during Sep- 
tember, 1888. On November 1, 1888, Dr. T. S., to 
whom I am indebted for the notes of his first 
sickness (Dr. S.), was sent for, when he found him 
with pain in left side simulating pleurodynia; but 
by diverting his attention to something else, he could 
palpate, auscultate and percuss without increasing the 
pain. 
weeks, during which he went through the routine of 
hysterical symptoms, finally getting better, and was 
at his usual place of business until January 8, 18809, 
when he again took sick. Dr. S. not being at home, 
I was called in. Found him having great pain in 
left side, increased by pressure ; no increase of tem- 
perature, respirations short and twenty five per min., 
tongue slightly coated, bowels regular, no pain in 
epigastric regions, or anywhere else. 

Dr. S. resumed charge of him January 9, when his 

symptoms improved and got worse until January 16. 
I was called in consultation. Pain in chest, but soon 


temperature 100° F., pulse 120, respiration 20; no 
dullness in percussion. January 16, pain had passed 
from his chest to his stomach and head, then into the 
lower extremities ; convulsive movements of whole 
-body from January 16 to 20, some days three attacks. 


urine showed negative results. During those four days 
he had convulsions, coma, aphonia, nausea, but no 
vomiting, dyspnoea, retention of urine, spasms of the 
sterno-cleido- mastoid muscle producing wry neck, 
crying, globus hystericus, etc. 
marked ; for two days the patient could not swallow, 
and any effort at deglutition was followed by gasping 
for breath. 

Cataleptic seizures, during several days, in which 
both arms and one leg, or both legs and one arm 


time. The extremities would remain extended for 
one or two minutes, until they would resume their 
natural position. 
Pupils would always respond to light. Most of 
those varied symptoms were brought on when the 
patient was in a comatose condition. 
would be awake for two or three days, and then he} 
would sleep for twenty-four hours. 
vertebra, at least he said so. After January 16, 
Dr. S. continuing to about January 20. The patient — 
mentioned he had passed strobila of a tape worm. 





WINTER—long looked for, come at last. 


fusion, and lo, a tape worm passed!: He made 4 


He was confined to his bed for about two - 


ceased ; mind rambling from one subject to another ; | 


Each attack of convulsions was followed by stupor; © 


Opisthotonos well- | 


could be held in an extended position; but at no © 
time could both arms and legs be extended at one — 


Sometimes he — 


Some tenderness was elicited over the tenth dorsal 4 


he was improving, and I withdrew from the case, — 


Dr. S. administered one-half ounce of koosso by in- 
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rapid recovery, and we concluded the tape worm was 
the cause of all the trouble. ‘ 

February 26 the patient again took-sick. During 
the evening of February 25, he attended a private 
social, and enjoyed himself very much, possibly more 
than any one else, laughing and playing until eleven 
o'clock P. M., when he came home, but could not 
rest. 

February 26 he was in the delivery again, for one 
hour, came home and went into the kitchen and was 
found in an unconscious condition. He was put on 
a sofa, and I was sent for. I found him apparently 
unconscious, pulse 85, temperature 100° F. Nothing 
had occurred during the day to cause him to be ex- 
cited. He refused to swallow until I touched his 
fauces with the handle of the spoon, which I had oc- 
casion todo whenever I proposed giving him anything. 
He remained in that condition for one-half hour, 
when his father entered the room, and immediately 
the patient passed his hand over his face, and said: 
“Oh, my head!’’ He then roused up, put on his 


coat, and insisted in walking to his home, five squares - 


distant. 

We put him into a carriage and took him home. 
When his mother said, ‘I expected this, owing to 
his being away so late’’ (the night before), he got 
very angry and threatened to leave the house if they 
persisted in that kind of talk. From 1o P. M. to 2:15 
A. M. rested very well; 2:15 to4 A.M. Then at 9:30 
A. M. 

February 27 I saw him in an unconscious condi- 
tion; shook him, spoke to him, spanked him with a 
towel dipped in cold water, but to no effect. I left 
the house at 10 A. mM. Soon after I had gone he 
got up, dressed himself, and came down stairs, ate 
some food, and felt much better, and in a few days 
was able to continue his business, and has been well 


Mr. M. no doubt practices the habit of self-abuse, 
though he is well nourished, gentlemanly, and polite 
in his manners and address. 

As to the treatment, nothing seemed to do much 
good. Bromides, hydrate chloral, morphine, anti- 
spasmodics, etc., seemed to have no effect ; mustard 
to the spine, blister to the chest, hot water and ice to 
the spine at alternating periods. No treatment we 
could give gave him much relief. ‘The moral treat- 
ment seemed to have done more good than any reme- 
dies. Chloroform by inhalations to arrest convulsive 
movements, spirits chloroform and tincture of aconite 
locally, but with little effect. 

All of the attacks were brought on after a period of 
some excitement. My impression, is he saw those 
symptoms in his sister, and followed them as nearly 
as could be. :On more than one occasion were the 
symptoms brought out by suggestions of attendants. 
He has since been well. 

F. W. FRANKHAUSER, M.D. 


230 SOUTH SIXTH STEET, READING, PA. 





Dr. Lewis J. C. KIMMALL, recently Resident Phy- 
‘sician at the Germantown Hospital, died of pneu- 


HE undersigned has in preparation the eighth 

edition of his ‘‘ Medical Directory, etc., of 
Pennsylvania, Delaware, and vicinity.’’ Members. 
of the profession whose names did not appear in the 
edition of 1885, and all who have made changes of 
any kind, are earnestly requested to forward such in- 
formation at an early date. The points desired are 
the place and date of graduation, office hours, resi- 
dence. Information relative to medical societies, hos-- 
pitals, institutions, etc., etc., is also solicited. 


Ws. B. ATKINSON, M.D., Eprror. 
1400 PINE STREET, PHILADELPHIA, 








Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON THEORY AND PRACTICE OF MEDICINE.. 
Meeting of December 17, 1889. 
Chairman, Dr. R. C. M. PAGE. 
EYE SYMPTOMS AS AIDS IN DIAGNOSIS. 


HIS was the subject of a paper by Dr. D. C.. 
Cocks. His remarks were confined to those 
conditions and diseases of the eye, a knowledge of 
which was most essential and helpful in diagnosis. 
Epiphora was at times the first symptom of facial: 
paralysis, the tears flowing over the cheek from pare- 
sis of the orbicularis. Dacey’s cystitis pointed to 
obstruction of the canal or sac, and was most fre- 
quently caused by neglected nasal catarrh. If the 
disease persisted after proper local treatment, consti- 
tutional troubles would be found to account for it. 
Herpeszoster ophthalmicus was pathognomonic of 
changes, probably inflammatory, in the fifth nerve, 
and gasserian ganglion. This condition had been mis- 
taken for erysipelas, but if the situation of the vesicles. 
over the distribution of the fifth nerve, and the per- 
sistent pain, were considered, mistakes would be less 
frequent. Morning cedema of the lower lids was one 
of the symptoms of Bright’s disease. The reddened 
margin of the lids, blepharitis marginalis, indicated a 
lowered condition of the general health, or an error 
of refraction. Ptosis, if it were the only symptom, 
might mean pressure from syphilitic deposits or rheu- 
matic swellings. A well-known symptom of Graves’ 
disease was exophthalmus, if this condition was lim- 
ited to ong eye, it might be caused by tumors of the 
orbit or syphilitic periostitis. The speaker had known 
of exophthalmus occurring in a child where orbital 
hemorrhage had taken place during a violent attack 
of pertussis. Injuries to the head were sometimes fol- 
lowed by protrusion of one or both eyes. In every case: 
of obstinate headache, nervousness and pain through. 
the temples and eyes, with nausea, the ocular mus- 
cles should be tested for insufficiencies, the correction 
of which had often given an entirely new aspect to. 
cases otherwise obscure. This was frequently the 
only treatment necessary. A recurring paralysis of 
the third, fourth or sixth nerve were one of the first 
indications of posterior spinal or of general sclerosis. 
Basilar troubles and intra-cranial disturbances were- 





Spruce. 


evidenced by the paralysis of one or more of the ocu-. 
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lar muscles. 
and phlyctenular keratitis were indications of lowered 
vitality, of eye strain, nasal catarrh, or of bad hy- 
giene. Interstitial keratitis always pointed to con- 
stitutional trouble. Scleritis and epi-scleritis rarely 
occurred, except in rheumatism or the rheumatic 
diathesis. Iritis might be due to hereditary, sec- 
ondary or tertiary syphilis; it was also caused by 
malaria, gonorrhoea, variola, rheumatism or gout. 
In the first stages of pachymeningitis hemorrhagica 
the pupils were, as a rule, contracted. The Argyle 
Robinson pupil was pathognomic of posterior spinal 
paralysis. Unequal pupils was one of the first symp- 
toms of general paresis. Hydriasis, taken with other 
symptoms, might clear up a doubtful case of cerebral 
tumor or neoplasm of the base of the brain. The 
speaker thought that every general. practitioner 
should be versed in the use of the ophthalmoscope. 
By. its use we possessed one of the most valuable 
means of confirming diagnosis of intra - cranial 
changes, and also of other general diseases. Where 
atrophy of the optic nerve was found it was evident 
that there had been previous cerebro-spinal or intra- 
cranial trouble. It was also important to test the 
field of vision. . If the field was found contracted, 
intra-cranial disease was certain. 

The speaker hoped that the general practitioner 
would be stimulated anew to a sense of his responsi- 
bility, and to a realization of this very important aid 
in their work. 

Dr. A. H. Surru related a case in which the pa- 
tient had suffered a number of years with tumor of 
the right hand, and paresis of the left leg. Asso- 
ciated with this was severe occipital pain brought on 
by: excessive use of the eye. For this latter condi- 
tion an ophthalmologist was consulted. The patient 
was fitted with glasses. The occipital pain was then 
almost entirely relieved, and a beneficial effect seemed 
to have been exerted on the tumor. 

Dr. Pooky said one of the serious eye symptoms 
which was of importance to general disease was that 
of intra-retinal hemorrhage, such as occurred in general 
pernicious anzemia, and where the arteries were dis- 
eased from any cause. Where structural changes 

- were taking place in the arteries intra-cranial hemor- 
rhage was most likely to ensue. He thought that 
many of the cases of insufficiency would get well if 
let alone and the general health of the patient is looked 
after. . 

The Chairman said that he had had a patient suf- 
feting from Bright’s disease, who was preparing for a 
journey South. He had complained of some defect 
of vision, for which he was examined, when retinal 
hemorrhage was found. The patient’s friends were 


‘told that he might die of apoplexy at any time.. 


Death had taken place from this cause in twenty-four 
hours after the examination. 





Meeting of December roth. 


CHRONIC INFLAMMATION AND ULCERATION OF THE 
EXTERNAL GENITALS OF WOMEN, WITH A CON- 
- SIDERATION OF THE QUESTION OF ESTHI- 
OMENE, OR-.LUPUS OF THESE PARTS. 
Dr. R. W. TAytor read a paper on‘the above sub- 


Phlyctenular and chronic conjunctivitis 





ject. His essay was a completete résumé of all lit- 
erature on this question, from Huguier’s writings, in 
1879, up to the present time. 
regarding simple—and by that the speaker meant all 
processes not included under the head of malignant 


degeneration—hypertrophic and ulcerative vulvar | 


lesions, was as follows: 1, That they were identical 
with lupus, or the esthioméne of Huguier; 2, That 
they were the result of essential and specific syphi- 
litic processes; 3, That they were the result of some 
indeterminate ulcerative process; 4, That certain 
cases might be the result of tuberculous affection. 
He added that those who did not accept the lupus 


.theory looked upon these affections as peculiar and 


extraordinary, and by some they were even regarded 
as mysterious and specific; but they only indulged 
in generalities in speaking of them. 

The speaker believed their views to be erroneous 
and without foundation. His work, clinically, path- 
ologically and microscopically, in this direction ex- 
tended over a number of years, in which he had seen 
several hundred cases of vulvar hypertrophies and 
many thousands of miscellaneous affections of the 
vulva. He felt justified in arriving at the following 
conclusions: 1. That a large and perhaps the greater 
number of chronic deforming vulvar affections were 
due to simple hyperplasia of the tissues, induced by 
irritating causes, inflammations and traumatisms. 
2. That chronic chancroid was a cause in a certain 
proportion of cases. 3. That many cases were due 
to essential, specific, syphilitic infiltrations. 4. That 
other cases were caused by the hard cedema which 
often complicated and surrounded the initial sclero- 
sis, and perhaps gummatous infiltration. 5. That 
some cases were due to simple hyperplasia in old 
syphilitic subjects who suffered from chronic ulcera- 
tions of the vulva long after all specific lesions had 
departed. 6. That some cases, also in the syphilitic, 
were due to simple hyperplasia, without the exist- 
ence of any concomitant ulcerative or infiltrative 
process. 

Dr. Keys said it might be inferred from Dr. Tay- 
lor’s paper that such local poisonous diseases were 
common. They no doubt congregated at charity 
hospitals, but in the higher walks of.life they were 
not frequently met with. For the treatment of these 
cases he believed that the actual cautery offered the 
best chance of success. ~ 

Dr. STURGIS concurred with Dr. Keys as to the 
treatment in these cases. He thought that many of 
the so-called lupus cases were simple. hyperplasias, 
which might or might not be due to syphilis. 

Dr. GRACE PECKHAM said that she was very much 


interested in Dr. Taylor’s paper, and with his method 
of dealing with the question, because his study had. 


commenced with the lowest form of hyperplasias, and 
had traced them up to the deepest and most exten- 
sive growths. 
nant diseases, syphilis and tuberculosis. 





Meeting of January ro, 1890. 
At a meeting of the New York Academy of Medi- 


cine, held January 10, 3890, Dr. C. le DaNnEs exhib- 
ited a case of 


The views held to-day’ 


Previous writers had included malig- 4 
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'’ arms and legs, patellar reflex diminished. In the 


' the ataxia had been pretty much the same. 


| - lower limbs; 


2 } generally disappeared. In four or five years the arms 
| would become affected. Then followed bulbar symp- 
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FRIEDREICH’S ATAXIA, 
and reported, in abstract, six cases. 
presented to the Society was a young man twenty-one 


The patient 


years of age, with a marked ataxic gait. He was low 
of stature, his height being four feet ten inches, ahd 
his weight one hundred and thirty pounds. He had 
a peculiar flushed and congested appearance of the 
face and hands. The family history, and the previ- 
ous history of the patient, were negative. About five 
years ago the patient had had a fall, striking on the 
head ; he was not rendered unconscious, but was able 
to go on with his work. Shortly after this accident 
he began to have dull, heavy, and sleepy sensations, 
- with pains in the ankles and legs, and a constricted 
feeling over the stomach. This condition had per- 
sisted for about two years, when the gait began to be 
peculiar, resembling that of a drunken man. 
Sensation seemed normal, speech was much im- 
paired. About this time he was first seen by Dr. 
Danes. Physical examination was negative. Poly- 
uria was present, the patient passing from one hun- 
dred and eighty to one hundred and ninety ounces of 
urine daily, of low specific gravity. No albumin or 
sugar was present. He had ‘no clonic’ or tremulous 
movements, except that of swaying the. head when 
he was standing, no spasms or contractions. Skin 
reflexes diminished, those of the olecranon and 
patellas normal, no clonus.- There had been some 
slight cutaneous aneesthesia, but this had disappeared. 
The ataxia was essentially motor. The position of 
the limbs and the differences in weight were fully 
appreciated. --At the present time the polyuria had 
almost entirely disappeared, but the gait was much 
worse. ‘The patient had sustained fractures from 
falls at different times. Dr. Danes thought that the 
cerebellar ataxia coming on after a blow on the head 
was suggestive of.tumor. ‘The presence of the knee 
jerk, the polyuria; and the cutaneous vaso-motor 
pafesis were somewhat peculiar. Fragility of the 
bones was a curious and interesting symptom. 
Another case was that of a boy, aged twelve. years, 
- in which there was a distinct history of spinal trouble 
in the family. Ataxic symptoms were first noticed 
in this patient during his seventh year. Careful ex- 
amination had disclosed no other symptom. At the 
last account the patient. was well, but had a a 
ataxic gait. : 
The remaining four gases all occurred in-the same 
‘family. Out of eight children four developed ataxia ; 
with the exception of phthisis and alcoholism the 
' family history was negative. ‘The three girls became 
-ataxic at the ages of nine, eleven and fourteen years, 
_ and the boy at sixteen. years. 
the disease was just making its appearance, with 
_the eyes closed there was an unsteady condition of the 


‘other three cases the progress from the beginning of 
The first, 
Symptom noticed by the patients with this disease, 
was that of uncertainty in gait and weakness of the 


pain and numbness. Within a year the knee jerk 


In the youngest girl” 


there might also be present some slight 


toms, such as thick speech, and sometimes nystagmus- 
Vertigo and headache were likely to be present, with 
no involvement of bladder, or rectum. Some form of 
club-foot and curvature of the spine would now come 
on. As the disease still progressed paraplegia with 
curvatures and atrophy of the muscles took place. 
Among the rarely observed symptoms were tremors, 
spasms, decreased electrical irritability, atrophy, vaso- 
motor, paresis, fragilitas ostium and polyuria. 

The distinction between Friedreich’s disease and 
true tabes dorsalis, was etiological and clinical, but 
not a pathological one. The clinical peculiarity 
which distinguished Friedreich’s ataxia, was the free- 
dom from cutaneous anzesthesia, pain, and any in- 
volvement of the organic centers. 





SECTION ON ORTHOPA!DIC SURGERY. 
Stated Meeting, December 20, 1889. 
A. B. Jupsgn, M.D., Chairman, 


Dr. J. D. BRYANT read the paper of the evening 
entitled 


THE FUNCTIONS OF THE LIGAMENTUM TERES. 


The paper was illustrated by a preparation, includ- 
ing the femur, the os innominatum and one half of 
the sacrum. The capsular ligament of the hip joint 
was left entire, and the acetabulum was perforated by 
a trephine from the inner side of the os innominatum. 
A thread attached to the ligamentum teres and pass- 
ing out of the opening was held in the hand of the 
observer, while the femur was made to describe the 
natural motions of the hip joint. It was found that 
the ligament was relaxed in all positions, excepting 
in outward rotation with flexion, and adduction with 
flexion. When these positions are taken, the liga- 
ment tightens, and it is thus demonstrated that the 
round ligament has no mechanical function, except- 
ing when the femur is flexed, and its use when this 
position is assumed, is to check adduction and out- 
ward rotation. It is most relaxedin abduction. But 
the ligament is so frail that it is almost of no use in 
the mechanism of the joint. While it is always rupt- 
ured in dislocation of the hip, its presence cannot be 
considered as a preventive of this accident, and it is 
so little liable to tension or injury, even from extreme 
violence to the limb, that it can hardly be considered 
in the question of the etiology of hip disease. That 
it is the initial seat of hip disease belongs to the long 
list of urfproven theories, assumptions that cannot be 
gainsaid. The principal function of the round liga- 
ment is to carry nutrient vessels to the femoral head ; 
and yet when the epiphysis joins the diaphysis, the 
vessels return before reaching the head, and later they 
disappear entirely from the ligament. 

Dr. N. M. SHAFFER called attention to the fact 
that abduction, jin which the ligament is most relaxed, 
is the position in which the limb is found in the very 
early stages of ‘hip-joint disease, when the first sign 
of the disease is an instinctive protection of the joint. 
Although motion is limited in all directions, there is 
the greatest limitation where the strain on this liga- 
ment is the greatest. Later, when the functions of 








the ligament are practically abolished by the advance 
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of the disease, the muscles assume control independ- 
ently of the ligamentum teres. As this very vascular 
ligament nourishes the epiphysis, he believed it should 
be carefully studied in its relation to disease in early 
youth and in its early stages. 

Dr. V. P. GIBNEY suggested that abduction is 
seen in the very early stage, because the patient 
when standing throws his weight on the sound limb, 
and instinctively puts the affected limb in the posi- 
tion of rest, in which it is abducted and advanced. 
He thought Dr. Bryant’s demonstration made it dif- 
ficult to see how this ligament could play an impor- 
tant part in the history of hip disease. 

Dr. JuDSON agreed with the last speaker. He 
thought the profession had of late years turned from 
the view that hip disease begins in the articular sur- 
faces, or the synovial membrane, and had pretty gen- 
erally agreed that it begins in an osteitic focus deep 
in the cancellous tissue. It is, therefore, a backward 
step to turn again towards the ligamentum teres as a 
structure early involved. 

Dr. PurTNAM JACOBI said that it might be inter- 
esting to note that one view is that with the termina- 
tion of foetal life the ligamentum teres ceases to have 
any function. There are many such structures in the 
body about which learning and research may be vainly 
expended in the effort to discover their function, be- 
cause itis really outgrown. It is highly probable 
that this ligament can have but little to do with the 
mechanics of the joint. Since the investigations of 
Volkmann, it has been pretty well agreed that in 
children disease begins in the cancellous tissue; but 
that in adult life it sometimes occurs as a primary dis- 
ease of the synovial membrane, especially under the 
influence of rheumatism. 

It is also worthy of note that in children it is often 
possible to mark out very distinctly the point in the 
clinical history where hip disease ceases to be limited 
to the bone, and invades the joint. She had had an 
excellent illustration of this in a child who came to 
the dispensary, with the history of having limped for 
several months, but who, at that time, had no pain 

and no malposition of the limb. ‘The child was seen 
several times during the next few weeks, but it was 
only after some time that the child returned, com- 
plaining more of pain than of limp. Then the leg 
was found to be abducted and somewhat flexed, and 
passive abduction was excessively painful. From 
that time, the case followed the usual course of hip 
disease. 

Dr. R. H. Sayre had found in the early stages 
of most cases of hip disease, that the first movement 
to be markedly limited was that of internal rotation. 
Yet internal rotation as shown by Dr. Bryant’s prep- 
aration, does not make traction on the ligamentum 
teres. Hip-joint disease may be either synovial or 
osteitic, although in the vast majority of cases it is 
primarily osteitic. In childhood, cases are occasion- 
ally found of disease of the knee and ankle particu- 
larly, which are apparently synovial from the outset ; 
and the same occurs, though rarely, in the hip. 








THE newer antipyretics have been very extensively 


Book Reviews. 





TRANSACTIONS OF THE AMERICAN OTOLOGICAL SOCIETY.. 
Twenty-second Annual Meeting. Pequot House, New 
London, Conn., July 16, 1889. Volume IV, Part III. Pp.. 
399 to 513. Mercury Publishing Company, New Bedford,. 
Mass., 1889. 


Though the attendance at the last annual meeting 
of the American Otological Association was small 
when compared with the full membership of the so- 
ciety, the meeting was nevertheless an interesting and 
instructive one. Among the more important papers. 
read were, ‘‘The Perforation in Shrapnell’s Mem- 
brane,” by Dr. B. A. Randall, of Philadelphia ; 
“Three Deaths Following Suppurative Otitis, with 
Two Autopsies,” by Dr. F. M. Wilson, of Bridge- 
port, Conn.; ‘‘Complete Closure of Both External. 
Auditory Canals by Bone, in a Patient Having Good 
Hearing Power, with a Previous History of Chronic 
Suppurative Otitis Media,’’ by Dr. E. E. Holt, of 
Portland, Maine; ‘‘Cysts of the Auricle,’’ Dr. H. 
Knapp, of New York ; and a ‘‘Case of Epithelioma 
of the Internal Ear,’’ by Dr. W. H. Carmalt, of New 
Haven, Conn. 

The present transactions are abundantly supplied 
with clinical reports and notes of unusual cases, but 
there is a notable deficiency in regard to the discus- 
sion of the more ordinary forms of ear disease and 
their appropriate treatment. It cannot possibly be 
tnat we know all that is capable of being known in 
regard to them! ‘The most valuable part of the pres- 
ent volume of transactions is without doubt the copi- 
ous index of otological literature from July, 1888, to 
July, 1889, compiled by Dr. Gorham Bacon, of New 
York, and printed at the end of the book. 








Pamphlets. 





Highway Improvement: an address by Col. Albert A. Popé, 
of Boston, October 17, 1889. 

Sixty-first Annual Report of the Philadelphia Lying-in 
Charity, for the Eighteen Months, Ending April 30, 1889. 
Instituted 1828. Incorporated 1882, May 1, 1888. Locatedat 
Eleventh and Cherry streets. 

On the Possibilities of Preventive Surgery, by E. J. Ward, 
A.M., M.D., Waxahachie, Texas. Pp. 16. Paper read at the 
Twenty-first Annual Convention Texas State Medical Asso- 
ciation at San Antonio, April, 1889, and reprinted from Dan- 
tel’s Texas Medical Journal. 

.An Improved Form of Relaxation Suture, by Dr. Newton 
A. Powell, of Toronto, Lecturer on Surgical Appliances and 
Assist. Demonstrator of Anatomy, Trinity Medical College, 
also Lecturer on the Practice of Surgery Woman’s Medical 
College, Toronto. Reprint from the Canadian Practitioner, 
July 16, 1889. 

“Contagiousness of Tuberculosis, by William Porter, M.D., 
St. Louis, Mo. Paper read before the Mississippi Valley 
Medical Association. Reprint fromi American Practitioner 
and News. 

Description of a case of Embolism of the Left Central Reti- 
nal Artery, by Charles A. Oliver, M.D., Philadelphia. Re- 
print from the Transactions of American Ophthalmological 
Society, 1888. Lockwood & Brainard Co., Hartford, Conn., 
1889. 





employed in the present epidemic of influenza. 


Circular of the Craddock School of Medicine, Quincy, Ill. 
1889. Pp. 12. Skinner Printing Co. 
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The Medical Digest. 


IODIDE OF SODIUM IN DIPHTHERIA AND MEmM- 
BRANOUS LARYNGITIS.-—Dr. Jackson highly ‘recom- 
mends the use of iodide of sodium in doses of from 
five to ten grains every three hours in diphtheria and 
membranous laryngitis. Under this treatment he 
claims: that the membranous exudation is rapidly 
thrown off, and speedy recovery follows. The drug 
is readily absorbed, rapidly diffused through the sys- 
tem, and eliminated without molesting the system at 
all._— Omaha Clinic. 








THE latest development of the gymnastic treatment 
is the systematic employment of the Politzer bag for 
the purpose of maintaining the mobility of the small 
bones of the ear, when this has been restored by op- 
erative measures. Fixation of these bones often 
follows chronic catarrh or inflammation of the middle 
ear, and the result is a permanent and, hitherto, in- 
curable deafness. By means of a delicate but not 
necessarily very difficult operation, the adhesions of 
the stapes to surrounding structures, and particularly 
to the malleus with which it articulates, are broken 
down and mobility restored, hence the necessity for a 
course of ‘‘aural gymnastics’’ to prevent their re- 
formation. One curious feature of the deafness re- 
sulting from fixation of these bones is, that the 
sufferers are often better able to hear in a noise—in a 
tunnel, for instance—than in silence, a variety to 
which the name of ‘‘ paradoxical ’’ deafness has been 
given.— Hospital. Gazette. 





Acip SuBLIMATE SOLUTION IN DIPHTHERIA.—Dr. 
William Krauss has translated for the Memphis /our- 
nal of the Medical Sciences an article by Dr. Remert, 
of Frankfort, O. M., upon the above subject, of which 
the following are the essential points : 

The solution employed is that of Laplace, one part 
of sublimate and five of tartaric acid to one thousand 
parts by weight of water. The object of the acid is 
to prevent coagulation of albumen, which often acts 
as a barrier to the action of the drug. Forceps are 
wrapped firmly in absorbent cotton, saturated with 
the solution, and with them the membrane is ripped off 
from below upwards. This is repeated in an hour. 
After this, simply touching the denuded spots twice 
daily with the solution is all thatis required. The one 
aim of the treatment is remove the infection mechani- 
cally. This is not, however, an easy or a pleasant 
procedure, and in order to carry out the treatment 
successfully great energy is needed. 





CRAMPS IN THE LEGS.—Persons of either sex are 
sometimes attacked with cramps in the legs, cramps 
which are accompanied in most cases with acute 
pains, often very severe. This is most apt to occur 
after entering into bed, and may sometimes continue 
for hours, preventing all repose. Dr. Saint Clair in- 
dicates in these cases an easy method, which gives, 
according to him, excellent results, and which, at 
least, can be applied without any hesitation. ‘‘Noth- 
ing is more easy than to instantly calm this pain, and 


* umbilical hernia than do males. 


i 
- this without the assistance of the physician. WhenI 


have a patient subject to this affection, more disagree- 
able than one is apt to suppose, I advise him to always 
have at hand a thick and strong cord, which he will 
wrap around the leg, at the moment the cramp com- 
mences ; then, holding an end in each hand, he will 
sharply jerk the cord more and more decidedly, until 
the pain has disappeared. The cramp will disappear 
almost instantaneously, and the rest of the night will 
be comfortable.’’—/ousnal a’ Hygiene. 





WE have heard from time to time of cases of mis- 
taken diagnosis fraught with more or less disastrous 
results to the unlucky patients, but it would be diffi- 
cult to imagine a more striking example than the 
celebrated case long alluded to as an instance of the 
cure of aneurism of the aorta by ligature of the right 
carotid and subclavian. The patient survived the 
operation, but he was kept under observation in order 
that post mortem evidence might be forthcoming of 
the result of the operation. In the fullness of time 
this became available, but, alas! ‘‘the best laid 
schemes o’ mice and men gang aft agley,’’ and when 
the thorax was opened it was discovered, to the hor- 
ror and consternation of those more immediately in- 
terested in the case, that the symptoms interpreted as 
those of aneurism had, in reality, been due to pul- 
monary stenosis, no ‘sign of the former affection being 
anywhere visible. After this, one feels inclined to 
act on the injunction to believe nothing one hears 
(through the stethoscope), and only half what one 
sees without it.—Hospital Gazette. 





HERNIA IN CHILDREN. — The hernia most fre- 
quently found in children is the inguinal, upon the 
right side, in the male. The common predisposing 
cause is a congenital patulous condition of the tunica 
vaginalis or serous sac, which accompanies the tes- 
ticle in its descent. The exciting cause is commonly 
crying, coughing, or straining. Umbilical hernia is, 
in proportion to the number of cases, found more fre- 
quently in the female child. Femoral hernia is ex- 
ceedingly rare in infancy and childhood. The reason 
for this is satisfactory : a narrow pelvis, a short Pou- 
part’s ligament, lerge muscles, and complete closure 
of the space, are all factors distinctly antagonistic to 
the production of this form of protrusion. 

In regard to the relative frequency of the various 
kinds of hernia, it was found—from tables compiled 
from thé books of a truss-maker, and from the report 
of the dispensary of the Children’s Hospital—that 
female children suffer much more frequently from 
It occurs in the 
proportion of 1 to 20 in males, while it is seen in 
the proportion of 1 to 2.66 in females. 

The treatment of hernia should be active from the 
first discovery of the trouble, and consists in the re- 
duction and permanent retention of the protruding 
viscera. The truss or cork should be worn night 
and day.— University Medical Magazine. 





BALSAM OF PERU has been successfully used in 
phthisis pulmonalis by Landerer and Schnitzler. One 





gramme is to be injected with almond oil and mucilage. 
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Medical News and Miscellany. | 





Sr. Mary’s Hosprrat, treated, last year, 16,542 
cases. 


NuRSES have been very scarce since the epidemic 
began. 


A MALIGNANT epidemic of measles prevails in 
Fordsville, Ky. 


Dr. RoBERT P. JOHNSON died at his home in Wil- 
mington, aged sixty years. 


Dr. WELIs, Chief Resident Physician of the Phil- 
adelphia Hospital, has resigned. 


PASTEUR attributes influenza to a microbe, and 
advises the inhalation of oxygen. 


Dr. HENRY LEFFMANN has been elected President 
of the Medical Jurisprudence Society. 


Ir is asserted that an Association of Irregular Phy- 
sicians has been organized in Massachusetts. 


THE matron of the Pennsylvania Hospital, Miss 
Casseday, has died of influenza-pneumonia. 


Dr. PETER F. ARNDT, a well-known surgeon of 
Easton, died of gangrene, aged fifty-seven years. 


Dr. LomER, of Hamburg, reports (Centralblatt fur 
Gynakologie) a case of a child born with measles. 


Mr. LANKENAU is erecting a cottage at Cape May 
Point for the Deaconesses of the German Hospital. 


FRANCE, Spain, Portugal, Italy, and Hungary 
have each forbidden the importation of saccharin. 


THE Premier of England is said to be satisfactorily 
recovering now from a severe attack of the influenza. 


REv. Dr. MALAN, an Italian missionary, is lying 
ill, at the Medico-Chirurgical Hospital, with typhoid 
fever. 


Dr. A. H. BurGEss, one of the oldest physicians 
in the city, died at his residence, No. 1082 Frankford 
avenue. 


Dr. JuLtius ALTHAUS has been elected an Honor- 
ary Member of the Medical Society of the County of 
New York. 


Dr. GERMAIN SEE is the editor of a new French 
journal entitled, La Medicine Moderne, which is to 
appear weekly. 


PROF. v. ZIEMSSEN, of Munich, editor of the well- 
known Cydopedia of Medicine, celebrated his six- 
tieth birthday on December 13. 


It is said that no fewer than four hundred doctors 
of medicine recently applied for the appointment of 
medical officer to a sick club in Berlin. 


THE Royal College of Physicians has passed a 
resolution that the medical curriculum should be 
extended to five years instead of four. 


* A COLLEGE department of the Young Men’s Chris- 
tian Association, of Philadelphia, has been formed, 


Dr. THomas M. MILLER, one of the oldest and 
best-known physicians in West Virginia, died of 
heart failure at his home in Stephens City. 


CHOLERA is said to be advancing from the valleys 
of the Tigris and Euphrates, and the interior of Mes- 
opotamia, towards Europe, by way of the Turco- 
Persian frontier, and the Russian forts on the Caspian 
sea. 


Dr. ANDREW SNIVELY, a prominent physician and 
druggist of New York, died after a brief illness fol- 
lowing an attack of influenza. He was forty-five 
years of age, and a graduate of Bellevue College, 
New York. 


ONE of the New Year’s honors conferred by Her 
Majesty of England upon medical men, was that of 
a baronetcy upon the distinguished surgeon and 
teacher, Mr. Savory, who will now be known as 
Sir William Savory. 


A NEw medical journal has appeared in Germany, 
entitled, Centralblatt fur Allgemeine Pathologie und 
Pathologische Anatomie, and directed by Prof. Zieg- 
ler, of Freiburg, assisted by Dr. v. Kalilden as 
editor. Gustav Fischer, of Jena, is the publisher. 


CREOSOTE experiments have also been repeated by 
Sommerbrodt, who postulates Guttmann’s experi- 
ments that 1 in 4000 destroys bacteria. If there are 
4615 grammes of blood, one gramme of creosote will 
be necessary in the circulation. The drug is daily 
increased till a gramme is thrown into the circulation 
in a day. 


Dr. Hopart A. HARE, the present editor of the M/ed- 
ical News, has been awarded half the prize of $1,600 
by the Royal Academy of Medicine of Belgium, for 
his essay upon epilepsy. This is the fourth prize 
awarded to Dr. Hare for medical treatises—two com- 
ing from the Rhode Island Medical Society, and the 
third being the Fothergillian medal. 


A ‘“‘NatTIOoNAL UNIVERSITyY.’’—There has lately 
been incorporated in Chicago an institution entitled 
the ‘‘ National University,’’ which is ostensibly mod- 
eled after the London University, and provides ex- 
aminations whereby pupils can secure degrees by 
non-resident study and home examinations. It also 
proposes to conduct a system of tuition by post. 


MEDICAL APPOINTMENT. — Dr. John Aulde, of 
Philadelphia, recently resigned as Demonstrator of 
Physical Diagnosis in the Medico-Chirurgical Col- 
lege, in order to accept the appointment as Demon- 
»strator of Clinical Medicine in the same institution. 
Dr. Aulde is a careful writer, and gives much time 
and labor to the subject of Clinical Medicine, in 
which he is much interested. 


CELLULOID has been employed to replace glass in 


Germany—but although the celluloid eyes have the 
advantage of being less readily fractured, their use 
sets up irritation, and they soon exhale a disagreea- 
ble odor. They lack, moreover, the é/at and the 
life-like resemblance of the glass and enamelled 





embracing students from all the city colleges. 





eyes.—London Recorder, 


the manufacture of artificial eyes—principally in , 
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THE GRIPPE IN PHILADELPHIA.—The principal 
causes of death during the weeks compared were : 
Week Week Week Week 


ending ending ending ns 
Dec. 28. Jan.4. Jan.11. Jan. 18. 


Bright’s disease ..... 5 9 II 15 
Congestion of lungs . . . 8 3 14 9 
Consumption of lungs . . 51 67 IOI 100 
Convulsions. ...... 15 22 23 25 
CGM of rax wg 3s oie 5 II 16 10 9 
WOHEEY 66 65-5 oo ns 14 15 30 18 
Diphtheria ....... 10 17 18 14 
Disease of heart ..... 27 24 37 26 
Typhoid fever... .. . 26 24 25 33 
Bronchitis. ....... tI 13 23 33 
Pneumonia ....% . .23 71 145 182 
Influenza ......-.. ro) I 14 56 
ON BRS: 62 ilies soe ses 23 30 33 41 

Total deaths. . . 224 312 718 777 


SUBSTITUTION IN PROPRIETARY REMEDIES.—In 
Kansas City, recently, seven druggists were each 
fined $500 and costs for counterfeiting a trade-mark 
preparation, the ingredients of which are well known. 
This suggests some thoughts on a subject which 
appears to have received but little consideration from 
the profession in general. Is it proper for the physi- 
cian knowingly to countenance the extemporaneous 
preparation by his druggist of such remedies, the 
formulas of which have been given to the profession 
and approved by them? In other words, is it proper 
to allow the substitution of an extemporaneous prep- 
aration for one with which we are familiar, upon 
whose effects we have learned to rely? 

We believe that the question is very similar to the 
one of substitution in general, upon which there is 
little difference—even amongst doctors. 

It is reasonable to suppose that the company man- 
ufacturing a remedy of this kind, dependent as it is 
for its sale on the satisfaction which it affords to the 
profession, and the approval which they in turn be- 
stow on it, would ever observe the strictest precau- 
tions in the procurement and selection of the drugs 
and other materials used in its make-up, and would 
guard most religiously the utmost precision and regu- 
larity in the various methods and steps of its prepara- 
tion in order to attain unvarying uniformity and 
reliability of effects. And it is perfectly patent that 
the wishes of the profession in this regard are much 
more liable to be fulfilled under the above conditions 
than when the desired remedy is prepared under the 
vacillating conditions of all grades of drugs, degrees 
of skill, etc., to be found in drug stores. 

It is a fact familiar to all of us that the most ordi- 
nary prescription which we may compose, when 
filled at different pharmacies, or even at the same 
pharmacy at different times, may appear so different 
as to call forth the complaints of our patient, who 
never believes the repeated bottle is quite as good as 
the first one ; indeed, he frequently thinks it is a dif- 
ferent préparation, and is firmly convinced that the 
druggist has made a mistake and given him the 


We all know how essential it is to have certain pre- 
Scriptions prepared in a certain way, even aside from 
the manner in which the general rules of pharmacy 


We believe, therefore, that the substitution or 
proffer by the druggist of a home-made preparation 
of this kind for the one which is prescribed, should 
be deprecated by the profession as emphatically as is 
its cousin—the substitution of one drug for another. 
— Weekly Medical Review. 








To Contributors and Correspondents. 

ALL articles to be published under, the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
January 7, 1890, to January 13, 1890. 


Leave of absence for seven days, granted Captain Charles 
S. Black, Assistant-Surgeon, by the commanding officer, Fort 
Duchesne, Utah, is hereby extended twenty-three days, with 
permission to apply to the Adjutant-General of the Army for 
an extension of three months. Par. 3, S. O. 1, Dept. of the 
Platte, January 1. 1890. 

By direction of the President, Major Leonard Y. Loring, 
Surgeon, will report in person to Colonel Benjamin H. Grier- 
son, Tenth Cavalry, President of the Army Retiring Board at 
Los Angeles, Cal. Par. 3, S. O. 6, A. G. O., January 8, 1890. 

By direction of the Secretary of War, leave of absence for 
six months, on surgeon’s certificate of disability, with per- 
mission to go beyond sea, is granted Captain Louis M. Maus, 
Assistant-Surgeon. Par. 13, S. O. 4, A. G. O, January 6, 1890. 

Leave of absence for one month, on surgeon’s certificate of 
disability, is granted First Lieutenant Freeman V. Walker, 
Assistant-Surgeon (Jackson Barracks, La.). Par. 7, S. 0. 5, 
Div’n Atlantic, January 7, 1890. 

By direction of the Secretary of War, Captain R. B. Ben- 
ham, Assistant-Surgeon, is relieved from duty in the Dept. of 
the Platte, to take effect upon the abandonment of Fort Lar- 
amie, Wyoming, and will then report to the commanding officer 
at Madison Barracks, N. Y., for duty at that station. Par. 8, 
S. O. 6, A. G. O., January 8, 1890. 


Changes in the Medical Corps of the United States Navy 
Sor the two weeks ending January 18, 1890. 


WHITING, ROBERT, Passed Assistant-Surgeon. Detached 
from the Minnesota, and to the Dale. 

PICKRELL, GEO. McC., Assistant-Surgeon. Detached from 
the Dale, and to the Minnesota. . 

Scott, H. B., Passed Assistant-Surgeon. Granted exten- 
sion of sick-leave for one year from February 1. 

Woops, GEORGE W., Medical Inspector. From Mare 
Island Navy Yard, and to the U. S. S. Charleston. 

DERR, Ezra, Surgeon. Detached from the U. S. S. Nipsic 
and ordered home. 

DICKINSON, DwiGHT, Surgeon. From Mare Island Hospi- 
tal, and to the Yard. 

BALDwIN, L. B., Passed Assistant-Surgeon. Ordered to the 
U. S.S. Michigan. 

CoRDEIRO, F. J. B., Passed Assistant-Surgeon. From Hos- 
pital, Mare Island, and to the Nipsic. 

EDGAR, J. M., Passed Assistant-Surgeon. From the U. S. 
S. Michigan, and to the Naval Hospital, Mare Island, Cal. 

BaILEy, T. B., Assistant-Surgeon. From the U. S.S. Dale, 








would govern their preparation. 


and to the U. S. S. St. Louis, 
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Medical Index. | 


A weekly list of the more important and prattical articles 


appearing in the contemporary foreign and domestic medical 
journals. 





Ancient surgery, Jackson. Med. Press and Cir., Jan. 1, 1890. 
A new curette for the male bladder, Hopkins. Brooklyn Med. 
Jour., Jan., 1890. 
Acute suppuration, nature and treatment of, Macdonald. N. 
W. Lancet, Jan. 1, 1890. 
Abscess of liver implicating pleura, Cabot. 
Surg. Jour., Jan. 9, 1890. 
Anzemia and nasal stenosis, Curtis. Jour. Amer. Med. Ass’n, 
Jan. 11, 1890. 
Axis traction, Longstaff. Am. Jour. Obstet., Jan., 1890. 
Bismuth subiodide in the treatment of ulcers, Noecker. 
Pract., Jan. 1, 1890. 
Compound depressed fracture of the skull. 
Circular, Jan. 1, 1890. 
Contracted bladder, the treatment of, by hot water dilatation, 
Stone. Atl. Med. and Surg. Jour., Jan., 18go. 
Carcinoma of the neck of the uterus complicating pregnancy 
and labor, Heinricius. Jdzd. 
Choice of operations for vesical calculi in the male, Briggs. 
Jour. Amer. Med. Ass’n, Jan. 11, 1890. 
Diet of monotony, Willis. Prov. Med. Jour., Jan. 12, 1890. 
Effects of the electric current when applied to the female 
generative organs, McMordle. Med. Press and Circular. 
Electricity in uterine fibro-myomata, Rutherford. Prov. Med. 
Jour., Jan., 1890. 

Epiplastic inclusions in the sacral region, Prentice. 
Pract., Jan., 1890. 
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